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EPIDEMIC INFLUENZA FULLY 
TREATED IN BETHEA’S NEW “CLINICAL MEDICINE” 


The complete discussion of Epidemic Influenza given by Dr. Bethea is the most specific and helpful we have 
seen. It is not theory—but lifted right out of Dr. Bethea’s own experience with this disease. It gives definite help. 


Diagnosis he details under the individual symptoms—pain, fever, cough, sore throat, laryngitis, bronchitis, pros- 
tration, coryza, abdominal tenderness, pulse, etc. 


Under Treatment there is a division on General Care, discussing sleeping quarters, rest, ventilation, nursing, 
baths, ice bags, hot applications, etc. There is a division on Diet; a division on Routine Medication, giving exact 
Prescriptions; a division on Symptomatic Treatment, looking to the comfort of the patient and taking care of 
pain, headache, cough, coryza, fever, etc. Here again are a number of actual prescriptions. 


Clinical Medicine. Octavo volume of 700 pages, illustrated. By OSCAR W. BETHEA, M.D., Professor of 
Clinical Medicine, Tulane University School of Medicine, New Orleans. Cloth, $7.50 net. 


1301 Tulane Ave., New Orleans, La. 
J. A. MAJORS COMPANY Medical grt Blde., ‘Dallas, Texas. 
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The History of Medicine 


The Vanderbilt University School of Medi- 
cine announces the recent reorganization of its 
course in the History of Medicine under the 
direction of Dr. William Groce Harrison, of 
Birmingham, Alabama. 


While the course will cover the entire field 
of the history of medicine from the beginning, 
it is planned to lay especial emphasis upon 
the growth and development of medicine in the 
South. To this end, Dr. Harrison invites cor- 
respondence from all persons who possess old 
instruments, medical books, manuscripts, photo- 
graphs or other articles of medical men, medi- 
cal journals printed prior to 1860, or who have 
information concerning early controversial sub- 
jects, curious or important facts in Southern 
medical history, or anything which might be 
of interest as a part of a permanent Museum 


of Medical History. 
Correspondence should be addressed to 
DR. WILLIAM GROCE HARRISON, 


Vanderbilt University School of Medicine 
NASHVILLE, TENNESSEE 











AMERICA’S FINEST 
Moderately Priced 


Doctors’ Office Furniture 


The ADAM PERIOD by ALLISON 
15 Pieces Complete 


SOLD BY ALL RELIABLE DEALERS 


Catalog wpAtisos SUMPANY? = Mig’r’s. 
a SN WEAN EC 
On Physicians Oe ieailu Per 
Request oJ 45 Years 


1131 Burdsall Parkway Indianapol's, Ind. 
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FOURTEENTH ANNUAL CLINICAL SESSION 


AMERICAN COLLEGE OF PHYSICIANS 


Minneapolis, Minn., February 10-14, 1930 


A POST-GRADUATE WEEK DEVOTED TO INTERNAL MEDICINE 
AND AFFILIATED SPECIALTIES, led by eminent national authorities. The 


program consists of formal addresses, symposia, demonstrations, clinics and ward- 


walks, arranged through the cooperation of Minneapolis hospitals, societies and 


the University of Minnesota. 


Specially Planned Addresses or Demonstrations 
will be made by the following (partial list): 


A. W. Adson, Rochester 

John Alexander, Ann Arbor 
Walter C. Alvarez, Rochester 
James Burns Amberson, Loomis 
J. A. Bargen, Rochester 

John V. Barrow, Los Angeles 

E. T. Bell, Minneapolis 

Hilding Berglund, Minneapolis 
William B. Breed, Boston 

Clyde Brooks, University, Ala. 

A. B. Brower, Dayton 

George E. Brown, Rochester 
Philip King Brown, San Francisco 
J. T. Christison, St. Paul 
Benjamin J. Clawson, Minneapolis 
Logan Clendening, Kansas City 
Lotus Delta Coffman, Minneapolis 
Hal Downey, Minneapolis 
Frederick Epplen, Seattle 

George Fahr, Minneapolis 
Walter Freeman, Washington 

E. L. Gardner, Minneapolis 

Ross A. Gortner, Minneapolis 

J. Edward Harbinson, Woodland 
Seale Harris, Birmingham 

James B. Herrick, Chicago 

Julius H. Hess, Chicago 

F,. J. Hirschboeck, Duluth 


Program now ready for distribution. 


A. C. Ivy, Chicago 

Noble Wiley Jones, Portland 
Elliott P. Joslin, Boston 
Norman M. Keith, Rochester 
James W. Kernohan, Rochester 
Olaf Larsell, Portland 

Samuel A. Levine, Boston 

Leo Loeb, St. Louis 

Frederick T. Lord, Boston 

Elias P. Lyon, Minneapolis 
Ralph C. Matson, Portland 
James S. McLester, Birmingham 
James H. Means, Boston 

Joseph L. Miller, Chicago 
John H. Musser, New Orleans 
B. I. Phillips, Portland 

Lewis J. Pollock, Chicago 
Francis M. Pottenger, Monrovia 
Leonard G. Rowntree, Rochester 
Walter M. Simpson, Dayton 
Alfred Stengel, Philadelphia 
Edward L. Tuohy, Duluth 
Henry P. Wagener, Rochester 
Aldred Scott Warthin, Ann Arbor 
Gerald Webb, Colorado Springs 
H. Gideon Wells, Chicago 
Francis Carter Wood, New York 
Bernard L. Wyatt, Tucson 


1 


Non-members of the College may attend by paying 


the prescribed registration fee. Consult the Executive Secretary concerning details. 


Railroad transportation has been arranged on the Certificate Plan of reduced fares. 


General Headquarters: Minneapolis Auditorium Hotel Headquarters: The Curtis 


Hotel. 


Program, list of hotels and other details furnished upon request to the Executive Secretary. 


JOHN H. MUSSER, M.D., President 


NEW ORLEANS, LA. 


S. MARX WHITE, M.D., Chairman 
MINNEAPOLIS. MINN. 


E. R. LOVELAND, Executive Secretary 
133-135 S. 36th Street, Philadelphia, Pa. 
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Oxygen Therapy 


McKesson Apparatus 
No. 330 


The McKesson Apparatus No. 330 is con- 
structed for the administration of high con- 
centrations of oxygen in asthma, pneumo- 
nia, acute arthritis and other conditions in 
which oxygen is recognized as the best 
treatment. 


It is also equipped for treatment of pa- 
tients who have been overcome with automo- 
bile fumes, illuminating gas and other 
vapors. 


This little outfit embodies the Automatic 
Valve controlled by the breathing of the pa- 
tient, so that the treatment may be carried 
out by the patient in the home or by atten- 
dants in the hospital. 


Write for information 


Toledo Technical Appliance Co. 
2226-36 Ashland Avenue, 
Toledo, Ohio w. S.A. 


Manufacturers of Gas-Oxygen Machines, the 
Metabolor and Surgical Pump 








Just Published 





Research and Medical 
Progress and Other 
Addresses 


By J. Shelton Horsley, M.D., F.A.C.S. 


Attending Surgeon to St. Elizabeth’s Hospital, 
Richmond, Va. 


208 pages, with illustrations. Beautifully 
bound with special jacket. 


Price, postpaid, $2.00 


HIS book is a collection of addresses 

and papers by Dr. J. Shelton Horsley. 
Most of them have been presidential ad- 
dresses or chairman’s addresses, or ora- 
tions before State medical societies, and 
have been delivered before mixed au- 
diences of the medical profession and 
the laity. One of the addresses is the 
presidential address before the Virginia 
Academy of Science. 


HE addresses have to do largely with 

factors that make for progress and 
improvement in medicine, and do not 
deal with technical details of surgical pro- 
cedures. They are along broad lines that 
should be of interest not only to the med- 
ical man of whatever specialty, but to the 
intelligent layman as well. Much stress is 
laid upon biological principles in medical 
practice. The broader aspects of both 
medicine and surgery are dealt with and 
the effects of scientific research, not only 
on medicine but upon human welfare in 
general, are emphasized. 


THE C. V. MOSBY COMPANY 
Publishers 


ST. LOUIS, U. S. A. 








January 1930 
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APPLIED ANATOMY Eighth Edition 9.00 
By Gwitym G. Davis, 638 Pages. 656 Illustrations in colors and black. 
This new edition, revised by Dr. George P. Muller, University of Pennsylvania, brings the book strictly 
up to date. It is a classic whose usefulness will be greatly increased by the revision. 


GYNECOLOGY Fourth Edition 9.00 
By Brooxe M. Anspacu, M.D., Professor of Gynecology, Jefferson Medical College. Octavo. 752 Pages. 
$32 Illustrations. : 

Rarely has a textbook of this size possessed so many excellent qualities and so few deficiencies.—Johns 


Hopkins Hospital Bulletin. 
OBSTETRICS Sixth Edition 8.00 


By Georce Peaster SHEARS, B.S., M.D., Professor of Obstetrics and Attending Obstetrician, New York 
Polyclinic Medical School and Hospital. Revised by Philip F. Williams, M.D. Octavo. 745 Pages. 423 
Illustrations. 

As a reference book for the general practitioner and the obstetrician it ranks easily among the first. 
Throughout, the practical needs of the physician are conclusively treated in minutest detail. A valuable 
addition to medical literature—Southern Med. Jl. 


NURSES HANDBOOK OF OBSTETRICS First Edition 3.00 


By Louise Zasriskie, R.N., Formerly Night Supervisor Lying-In Hospital, New York City; Field Direc- 
tor Maternity Centre Association, New York City. Octavo. 535 Pages. 266 Illustrations. 6 Colored 
Plates. 

The reader will be impressed with the author’s sound grasp of the subject and by the up-to-dateness 
of the facts and presentation. The selection of this material indicates the author’s understanding of the 
present day needs of the nurse. The subjects of Motherhood and Human Welfare are treated in such a 
way that the Instructor in Obstetrics in our Schools of Nursing will be glad to bring the book before her 
students. 


SURGICAL NURSING First Edition 3.00 
By E. L. Exrtason, M.D., ScD., Surgeon, University of Pennsylvania, L. Krarer Fercuson, M.D., Asst. 
Surgeon, University of Pennsylvania, and Miss EtizapeTH Kevier Lewis, R.N., Formerly Chief Instructress 
of Nurses, Training School for Nurses, University of Pennsylvania. Octavo. 566 Pages. 261 Illustrations. 
This new book comes straight from the hospital and training school. The authors have drawn freely 
on their own experience as a senior surgeon, a junior surgeon and a nurse who has been both an operating 
room head nurse and an instructress of nurses at the University of Pennsylvania Training School. The 
book is practical, not theoretical. It gives the “why” of every procedure—it explains the reason as well 
as the method. A new and very important and useful feature of the book is the method of emphasizing 
the important facts by heavy type. The teaching value of the thoughtfully made and specially posed 
pictures cannot be over-emphasized. 


ESSENTIALS OF SURGERY Fourth Edition Revised 2.50 

By Arcuipatp L. McDonatp, M.D., Lecturer on Surgery, Nurses Training School, St. Luke’s Hospital, 
Duluth. 295 Pages. 49 Illustrations. 
This book covers the general principles of surgical diseases and the pathological changes which result. 
Under separate headings, the more important surgical lesions are considered. The matter is presented 
simply, and only general statements are made concerning Etiology, Pathology, local tissue changes pro- 
duced, and general effects. Natural course of the disease and spontaneous attempts to control the condi- 
tions, and factors influencing the prognosis. Indications for treatment, and the general principles which 
are to be considered but no attempt is made to discuss technical nursing methods, except special indi- 
cations for their use. 


J. B. LIPPINCOTT COMPANY 
London, Since 1875 Philadelphia, Since 1792 Montreal, Since 1897 


LIPPINCOTT BOOKS 
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In Pneumonia 
Start treatment early 


In the 


Optochin Base 


treatment of pneumonia every hour 


lost in beginning treatment is to the 


disadvantage of the patient. Valu- 


able time may often be saved if the 


physician will carry a small vial of 
Optochin Base (powder or tablets) 
in his bag and thus be prepared to 


begin treatment immediately upon 


diagnosis. 


Literature on request 


MERCK & CO. Inc. 


Rahway, N. J. 
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TESTING WEIGHTS 
AND MEASURES 








“YY ) ai 
“y —_ iy \ _ 


A FAULTY gauge once discredited a long series of 


measurements made by a famous investigator. 
In the production of pharmaceuticals and biologicals fidelity to 
Iletin (Insulin, Lilly) formula, and scrupulous care in weighing and measuring are in 
vain if the weights and measures are inaccurate. 
In the Lilly Laboratories the equipment for maintaining ac- 
Liver Extract curacy in these essentials consists of two sets of standard weights 
No. 343 and measures and a balance designed for verifying and adjusting 
~~ weights. One of the two sets of weights and measures is a working 
Ephedrine Compound Set, the other a reference standard used to control the working 
No.: 20 standard. All are adjusted within the tolerance limits prescribed 
by the United States Bureau of Standards. 
Inhalant 
Ephedrine (Plain) Deficient weights and measures are corrected or discarded and 
No. 21 destroyed. In the Lilly Laboratories each weight and measure is 
numbered for identification. This number is entered on a card 
on which is recorded the dates of its inspection and condition. 


Merthiolate 


Assayed 
and Standardized 


Pharmaceuticals Scrupulous care in testing weights and measures is but one of 
the many means taken to make Lilly Products true to label in 
respect to both quantity and quality. 


ELI LILLY AND COMPANY 


INDIANAPOLIS, U. S. A. 


Biologicals 
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This Trade-Mark 


Guarantees 


Vegetables Richer in Vitamins, 
Flavor and Tenderness 


Here is a trade-mark that is a pledge of honest quality. 
You will find it only on the finest vegetables grown and 
packed by Stokely Brothers & Co., Inc., the world’s largest 
exclusive canners of vegetables. 


We believe our method of picking and packing the same 


day —using only perfect vegetables—and processing them in 
7 . 


closed vessels under pressure, so as to preserve their vitamin 
content by reducing the effects of oxidation is of major impor- 
tance to physicians engaged in nutritional or dietetic work. 

To every physician interested in analyzing the nutritive 
value of Stokely’s Vegetables, we will gladly send, prepaid, 
a sample assortment for clinical examination. 


Please make your request on your professional letterhead. 


STOKELY BROTHERS & CO., INC. 
Heyburn Building, Louisville, Kentucky 


‘A sp = 
Stl okely’s 
WwW NES y 
FOODS 
YW VEGETABLES 
Green Beans Corn Sauerkraut Turnip Greens 
Lima Beans Peas and Juice Honey Pod Peas 
Pumpkin Beets Red Kidney _Peasand Carrots 
Tomatoes Carrots Beans (Mixed) 


Tomato Puree Hominy Cranberry Mixed 
Chile Sauce Catsup Sauce Vegetables 
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BLENDING 


SCIENTIFIC AUTHORITY 
WITH 
POPULAR SIMPLICITY 


Ix SIMILAC is embodied the fruition of 17 years of fundamental scientific 
research, coupled with clinical trial, to perfect a diet to fully satisfy the 
nutritional and metabolic requirements of the infant, deprived either 
wholly or in part, of breast milk. Yet, in the prescribing and prepara- 
tion, it is amazingly simple. For example, in complementing breast 
feedings simply add Sim1xac, in the proportion of one measure- 
ful (measure in each can) to two ounces of previously boiled 

water. On your next case where the breast feedings 
do not satisfy, CoMPLEMENT WITH SiMILAc! 


M & R DIETETIC LABORATORIES, Inc. 
COLUMBUS, OHIO 
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RICKETS * «+ | 
A Tragedy of Childhood 


Tue rachitic child is still a tragic sight 


far too familiar in our cities. 


The discovery of irradiated ergosterol, 
which has a vitamin D potency 200,000 
times that of cod liver oil, now enables the 
physician to prevent and treat rickets far 
more effectively than in the past. 





For two years, Vigantol, irradiated 
ergosterol, has been tested by more than 
400 American physicians, with convincing results. 


Indications: Rickets—its cure and prevention; tetany; pregnancy and lac- 
tation — to maintain normal calcium metabolism; osteomalacia and delayed 
union of fractures. 


Prophylactic Dose: Infants and children, 8 to 15 drops daily. Ex- 
pectant and nursing mothers, 20 drops a day. 


Curative Dose: Mild and moderate rickets, 15 to 20 drops daily, 
increased in severe cases. For osteomalacia, more than 20 drops may 
be required. 


Vigantol in a stable oily solution is supplied in bottles of 5 cc. and 50 
cc., a dropper being added for accurate dosage. The vitamin D potency of this 
solution is 100 times that of standard cod liver oil, two drops being equivalent 
to one teaspoonful of the latter. Uniform potency is assured by rigid biolog- 


ical tests. 


VIGANTOL 


Trapemark Rec. U.S. Pat, Orr, AND CANADA, 


(IRRADIATED ERGOSTEROL) 


Pamphlet on request 


fm, | WINTHROP CHEMICAL COMPANY, Inc. 


NEW YORK, N.Y. CANADA: WINDSOR, ONTARIO 
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GILLILAND BIOLOGICAL 
PRODUCTS 


Prepared Under U. S. Government License Number 63 


Diphtheria 


TREATMENT 


Gilliland Diphtheria Antitoxin, being highly concentrated and low in total 
solids, minimizes the dangers of severe anaphylactic reactions. Doses are small 
in bulk with ample excess to insure full potency for the period dated on the 


packages. 








PREVENTION 


Gilliland Toxin-Antitoxin confers permanent immunity against Diphtheria. 
This immunity develops in about 8 to 12 weeks and continues effective for many 
years—possibly for life. Prepared from antitoxin of both the horse and goat origin. 

Supplied in the following style packages: 

3-lec Syringes (1 Immunization) 10cc Vial (3 Immunizations) 
3-lcc Ampuls (1 Immunization) 20ce Vial (6 Immunizations) 
30-1lcc Ampuls (10 Immunizations) 30cc Vial (10 Immunizations) 


SUSCEPTIBILITY 


Gilliland Schick Test material is accurate in determining the susceptibility to 
Diphtheria. 

Supplied in packages containing Diphtheria Toxin and Saline Solution suffi- 
cient for 25 and 50 tests. 


cemenes 





Gilliland Biological Products are supplied under contract 
with the State Health Departments in Alabama, Illinois, Ken- 
tucky, Maryland, Pennsylvania, Texas and Virginia, as well as 
to many of the large cities throughout the country. 











THE GILLILAND LABORATORIES, Inc. 


MARIETTA, PA. 
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Photomicro- 
graphs show- 
ing Amnio- 


tin tests on 


Monkey 





I ig. 1 \ aginal smear 

rom spayed monkey be- 

fore administration of 
Amniotin. 





Fig. 2 Epithelial 
growth 10 days later. 





Fig. 3—Menstrual smear 

after Monkey received 

i total f 60 Allen- 
Doisy units 





AMNIOTIN 


(Ovarian Follicular Hormone Squibb) 


A non-toxic, protein-free, highly stable, aqueous 
solution of the estrus-inducing hormone prepared 
from the fetal fluid of cattle — It contains no 
cholesterol, phospho-lipins, higher fats or blood 


pressure active substances. 
Amniotin is physiologically tested: 


1. In spayed rats (by the original method of 
Allen and Doisy) — it induces estrus as indi- 
cated by examination of vaginal smears. 


2. In spayed rhesus monkeys — it induces 
menstruation. 


4audicated in treatment of ovarian hypofunction, amenor- 
thea, involutional psychosis, artificial and natural meno- 
pause, infantilism, etc. 


Supplied in Two Forms 


1. Amniotin Solu- 2. Amniotin Pessa- 
tion for subcutane- Both ries for vaginal 
ous injection effective administration 

Available in Each pessary con- 
5 cc. vials ee tains 40 Allen- 
containing Doisy Units 

50 Allen-Doisy Both Available in 

Inits , , packages of 
Units physiologically I 8 . 

f -Doisy 6 pessaries 

100 Allen-Doisy tested 5 | ie 

Units 12 pessaries 








Write Professional Service Department for samples 
and further information 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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Mellin’s Food 


ALL the resources and experience of the Mellin’s Food 
Company are concentrated upon the one thought of 
making a product of the highest possible excellence that 


can always be relied upon to accomplish its mission— 


4 means to assist 
physicians in the modification of 
milk for infant feeding 


This single-minded devotion to one job has its reward in 


the sincere esteem and ever-increasing confidence held 


for Mellin’s Food by physicians everywhere. 


A Maltose ang Dextrins 
Milk Modifier 





MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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Radiography Made Safe 


with the Victor Shock-Proof X-Ray Unit 








Angular Radiography 
Acrank and worm-gear arrangement 
facilitates tilting the table from either 

end. 











Angular Fluoroscopy 


Tube head lowered and swung under 

table, also revolved on its axis to 

direct the rays upward. Note how con- 

veniently the fluoroscopic screen is 
brought into position. 








Horizontal Fluoroscopy from 
Under the Table 
Observe the extension arm attached 
for operating the shutters and man- 
ipulating the tube head. The fluor- 
oscopic screen and tube head move in 
unison, 


Other Features 
100¢ electrically safe. Compact. 
Silent operation. Self-contained. 
Greater Flexibility. 
Increased diagnostic range. 
Eliminates overhead system. 
Longer tube life. 


Same tube used overand under table. 
Not affected by altitude or humidity. 


Sts Oil Smmersed 


HEY said it couldn’t be done. 

To eliminate all danger of shock 
from X-ray apparatus does seem 
impossible. Yet Victor engineers 
have succeeded. 

The secret of the Victor Shock- 
Proof X-Ray Unit, as you will see 
from study of the illustration, lies 
in the tube head. Both X-ray tube 
and high tension transformer, im- 
mersed in oil, are sealed inside this 
container. Completely insulated, 
the high tension current that has 
made X-ray apparatus dangerous, 
is kept where no one can come in 
touch with it. 


Handle any part of this Victor 
Unit while in operation. There is 
no possibility of shock. Scientific 
publications the world over are 
proclaiming this one of the most 
remarkable achievements of recent 
years. Truly this unit represents, 
as they say, the most important 
development in roentgenology 
since the Coolidge tube itself. 


May we send you a folder illus- 
trating and describing this remark- 
able unit? 


Close-up of tube head of Victor Shock-Proof 

X-Ray Unit in which both the X-ray tube and 

high tension transformer are mounted in oil, 

completely insulated and sealed, thus confin- 
ing all high voltages within this head. 








Fluoroscopy Crosswise the Table 


Offers new possibilities in routine X-ray 
diagnosis. The tube head may also be 
adjusted angularly for this purpose. 
Thus the tube is adjusted to the patient 
rather than the patient to the tube. 





Vertical Fluoroscopy 
The tube head is behind the vertical 
fluoroscope. Note how the fluoroscopic 
screen swings into ts natural position. 
The tube head and screen move in 
unison. 











Vertical Radiography 
A cassette tunnel is mounted on the back 
of the vertical fluoroscope. A vertical 
stereo shift (motor operated) is provided 
on the tube head carriage. 
Other Features 
Introduces a new principle of control. 
Consistent results. 
Complete diagnostic service. 
Unit construction permits variation 
according to specialty. 
Minimizes danger around ether, as 
when setting fractures, etc. 
Few retakes—longer tube life. 


VICTOR X-RAY,CORPORATION 


Manufacturers of the Coolidge Tube 
and complete line of X-Ray Apparatus 


2012 Jackson Boulevard Branches in ‘all Principal Cities Chicago, Illinois, U.S.A. 


d [aon Physical Therapy Apparatus, Electro- 
{ 2 Aa) cardiographs, and other Specialties 
KZ 














& GENERAL ELECTRIC ORGANIZATION 
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Hospital For General Diagnosis 


and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and Diag- 
nosis of all problems in Medicine and Surgery, especial- 
ly of conditions involving the Nervous System. 
newer methods of Diagnosis, particularly the Chemistry 
of the blood, spinal fluid, secretions and excretions of 
the body are employed. The importance of the body 
metabolism and its relation to diseased conditions is 
emphasized. 
The co-operation of physicians is invited. It is the 
policy of the Hospital to return patients to their home 
and family physician for treatment, at the earliest pos- 
sible moment, after diagnosis is made. Only at the re- 
quest of the patient’s physician will any case be kept 
in the Hospital beyond the necessary period of obser- 
vation. 
A complete staff of skilled specialists in co-operation. 
For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norways” Hospital for General Diagnosis 
and Nervous Diseases. 








Equipment for the 
New Schilling Blood 
Differential Work 


We are prepared to furnish physicians 
and laboratories with supplies for the 


Schilling Blood Work, including 


GIEMSA STAIN (made by Dr. Holl- 
born of Leipzig, under the supervision 
of Prof. Giemsa). 


SCHILLING COUNTING 
TABLES 


Send orders to 


Gradwohl Laboratories 
3514 Lucas Avenue St. Louis, Mo. 











RADIUM RENTAL SERVICE 


THE PHYSICIANS RADIUM ASSOCIATION 


Organized for the purpose of making radium available to Physicians to be used 
in the treatment of their patients. Radium loaned to Physicians at moderate rental 
fees, or patients may be referred to us for treatment if preferred. 


Careful consideration will be given inquiries concerning cases in which the use of 
Radium is indicated. 


The Physicians Radium Association 


1307 Pittsfield Building 
CHICAGO, ILL. 


Telephones: 
Central 2268-2269 


BOARD OF ADVISORS 


William L. Baum, M.D. 
Walter S. Barnes, M.D. 
Louis E. Schmidt, M.D. 


Wm. L. Brown, M.D. 
Director 


Wm. L. Brown, M.D. 
Frederick Menge, M.D. 
S. C. Plummer, M.D. 
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May We Send You A Booklet? 





BLACKMAN HEALTH RESORT, Inc., 


2140 Peachtree Road, N. W., Atlanta, Ga. 


General Medical 


New, fireproof, finely ap- 
pointed. Semi-rural setting in 
the best environs of Atlanta, 
one-half mile out. Rates average 
$50 per week, including the 
Baths and room with bath. 

Elaborate hydrotherapy; com- 
plete diathermy-sinusoidal-ultra- 
violet-arc-infrared dep.; dietet- 
ics, colon lavage. 

Clinical and X-ray laboratories. 


Heart-artery-kidney, diabetic, 
digestive, rheumatic, nervous, 
toxic, anemic, underweight and 
overweight cases. Migraine. 
Angina. 











South Mississippi 
Infirmary 


Established 1901 


Standardized 
GENERAL HOSPITAL 
RADIUM AND X-RAY CLINIC 


W. W. CRAWFORD, M.D. 
Surgeon-in-Chief 


HATTIESBURG, MISSISSIPPI 








Ambler Heights 


Sanitarium 


Conducted for incipient and 


convalescent tuberculous cases. 
ASHEVILLE, N. C. 


Equipment and methods rated (monthly 
average) 99% by the Asheville Board of 
Health for four years. Booklet and in- 
formation upon request. 


Address 


DOCTORS AMBLER & AMBLER 
P. O. Box 1861, Asheville 














GRACE LUTHERAN SANATORIUM 





FOR TUBERCULOSIS 


San Antonio, Texas 


MODERN institution in beautiful San 

Antonio. Climate unexceHed the year 
round for treatment of tuberculosis. Pri- 
vate rooms with bath and sleeping porch; 
individual cottages; high-class accommoda- 
tions; Radiographic and Fluoroscopic serv- 
ice; complete medical staff; moderate rates. 
For booklet and information address 


REV. PAUL F. HEIN, D.D., Supt., 
P. O. Box 214 
SAN ANTONIO, TEXAS 
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LABORATORIES OF 


Drs. Bunce, Landham and Klugh 


GEORGE F. KLUGH, M.D., Director Laboratory of Clinical Pathology 
JACKSON W. LANDHAM, M. D., Director Laboratory of Radiology (X-Ray and Radium) 


Pathology, Bacteriology, Serology, Metabolism, Chemistry, Electro- 
cardiography, X-Ray and Radium 
139 Forrest Ave., N. E. ; ATLANTA, GA. 


Approved by the Council on Medical Education and Hospitals of the American Medical Association. 











The Fountain Head Sanitarium 
Fountain Head, Tenn. 
Tel. 3902 Portland—Telegraph Portland 


This new forty-bed capacity institution, with mod- 
ern equipment, including steam heat in every room, 
is located in a quiet, retired section of the High- 
land Rim, forty miles north of Nashville, and is 
surrounded with natural groves and farm lands. A 
beautiful place for the tired and sick to be nursed 
back to health. A cool nook in the summer and a 
cozy spot for the winter. Those of advanced age 
will find this a real home. Registered nurses are 
in charge, who follow the Battle Creek methods in 
diet and treatment, working closely with local and 
city physicians and surgeons. Rates are exceptionally 
reasonable, and arrangement may be made for those 
desiring board only. 











WESTBROOK SANATORIUM 


Richmond Telephone—Boulevard 1220 Virginia 
Department for Men: Department for Women: 
J. K. Hall, M. D. P. V. Anderson, M. D. 
O. B. Darden, M. D. J. H. Royster, M. D. 


E. H. Alderman, M. D. 


The institution is situated just beyond the northern border of the city on the Richmond-Washington automo- 
bile highway. 

The scope of the work of the Sanatorium is limited to the diagnosis and the treatment of nervous and mental 
disorders and to the addictions to drugs and to alcohol. It affords also adequate facilities for rest and upbuilding 
under medical and nursing supervision. 

The medical staff devotes its entire attention to the patients in the Sanatorium. 

The institution maintains a school for trained attendants in which instruction in the care of the nervous and 
mentally sick is emphasized. 

There are twelve separate buildings for patients, with 150 beds. Such a large group of buildings makes pos- 
sible the more congenial grouping of patients. Rooms may be had single or en suite, with or without private bath. 
There are a few small cottages for the use of individual patients. 

A comprehensive general physical and nervous examination is made of each patient. A mental examination is 
made when indicated. The examination is typed and a copy of it is available for the referring physician. Complete 
X-ray equipment has been installed. A dental room has been fitted up and a complete dental investigation is a part 
of the general survey. 

A skilled teacher gives practical daily instruction to small groups in the arts and crafts. Helpful and interesting 
occupation in the out-of-doors is made possible for the men patients in the vegetable and flower gardens, on the 
truck farm, in the poultry yards, and in the dairy. 

There are bowling, tennis, croquet, and pool. There is a movie and a dance every week. On Sunday evening 
there is chapel service. 

Detailed information is available for physicians. 
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BALYEAT HAY-FEVER AND ASTHMA CLINIC 


Rooms 600-620 Osler Building, 1200 North Walker Oklahoma City, Okla. 
Ray M. Balyeat, M.A., M.D., Director 








Pollen House Laboratory 


The Clinic is devoted exclusively to the study and treatment of asthma, hay-fever, and 
allied diseases (certain types of eczema, urticaria and migraine). 

Patients referred to the Clinic will be thoroughly investigated, material for treatment 
prepared, and returned to their doctor for further care. 














CHEVY CHASE SANATORIUM 


Tennyson and 32nd Streets Washington, D. C. 








For MENTAL and NERVOUS CONDITIONS 


Full Staff of Consulting Specialists. Physician in Charge gives entire time to study and care of 
individual patients. Capacity limited and only selected cases admitted. Rooms private and com- 
fortable. Seven acres of wooded lawn in exclusive residential section of Nation’s Capital. Tennis 
Courts, Croquet courts, complete Hydro-Therapy equipment. Delightful environment and private 
home atmosphere, ideal for resting shattered nerves. Every effort is made to maintain the highest 
standard of efficiency and ethics. Rates, based on individual requirements, are in keeping with gen- 
eral hospital charges. 


Maurice L. Townsend, M.D., Physician in Charge 
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THE ATLANTA NEUROLOGICAL HOSPITAL 


At 


BROOK HAVEN MANOR 
4070 Peachtree Road, ATLANTA, GEORGIA 


NEWDIGATE M. OWENSBY, M. D. 


Director 
1210 Medical Arts Building Atlanta, Georgia 








SALASCO SANITARIUM SCHOOL 
For Nervous and Retarded Children 


Alexander, Arkansas 


A home and school for a limited number of younger chil- 
dren. It makes a strong appeal to those desiring for their chil- 
dren individual care, in beautiful surroundings. 

The children have constant medical supervision, special 
attention given to habit training, corrective physical work, motor 
control and speech development. 

Situated in the suburbs of Little Rock, on a tract of forty 
acres, an ideal location, readily accessible by hard surface 
highway. 

Letters of inquiry may be addressed either to school or 
to city office, 508 Federal Bank and Trust Bldg., Little 
Rock, Ark. 


R. F. DARNALL, M.D., Founder and Superintendent 











HIGH OAKS SANATORIUM 


Established 1887 


Lexington, Kentucky 
1000 Feet Elevation 


For the Treatment of Nervous and Mental Diseases, 
Liquor and Addictions 


Every approved method of treatment applied as indicated after thorough clin- 
ical and laboratory examination of patient. Constant expert medical supervision 
and specially trained nurses. Complete hydrotherapeutic equipment. Although a 
fully equipped institution, the sanatorium has a comfortable, home-like atmosphere. 


New brick buildings, rooms with and without private baths. Extensive, beau- 
tifully wooded grounds in the heart of the blue grass region; a short drive from 
the famous scenery of the Kentucky River. 


Music. Billiards and pool, tennis, croquet and other in and outdoor games. 
Eighteen hole golf course available. Frequent automobile drives. 


For complete information, address 


DR. GEO. P. SPRAGUE, Supt. 
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Specialists in the Treatment of 


ALCHOLISM and DRUG ADDICTION 


Nervous and Mild Mental Cases 
cA Quarter (entury of Use of 


the Stokes Gradual Reduction 
Method for Alcoholics and Drug 


Patients. 


Complete modern scientific equipment 
together with laboratory and hospital fa- 
cilities permit an unusually high-type of 
service. , 








Located at the gateway to the South 


Rates include a private room and complete 
medical supervision. Refined surroundings, strictly ethical operation; five acres of beau- 
tiful grounds and stately trees. Apply to E. W. Stokes, M. D., Medical Director, 
Cherokee Road (Long Distance Telephone, East 1488). 


ep DR. STOKES SANATORIUM — 


$25.00 a week $25.00 a week 
and up Louisville, Kentucky and up 











WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all-the-year- 
round health resorts of the world, where climate, air, water and scenery are unsurpassed. 
Five separate buildings, thoroughly modern, afford ample facilities for the classification 
and separation of patients. 

Treatment is limited to Nervous and Mental Diseases, Selected Cases of Alcoholic 
and Drug Habituation. 

Hydro-therapy, Electro-therapy, Occupational-therapy and Massage extensively 
used. The two physicians in charge reside in the Institution and devote their entire 


time to the care and treatment of the patients. 


For information booklet write Drs. Griffin and Griffin. 
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STUART CIRCLE HOSPITAL, Richmond, Va. 











STAFF 
General Surgery: Obstetrics: Internal Medicine: Ophthalmology, Oto-Laryngology: 
Robert C. Bryan, M.D., F.A.C.S. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Stuart N. Michaux, M.D., F.A.C.S. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 
Charles R. Robins, M.D., F.A.C.S. Physiotherapy: 


Mark W. Peyser, M.D. 
With consulting offices for the staff, laboratories, surgical and obstetrical operation rooms, equipment for the treat- 
ment of medical cases and a training school for nurses the STUART CIRCLE HOSPITAL is a modern standardized 
hospital for private patients. CHARLOTTE PFEIFFER, R. N., Superintendent. 











DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addiction 


and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and winter. Ap- 
proved diagnostic and therapeutic methods. Modern clinical laboratory. Seven 
buildings, each with separate lawns, each featuring a small separate sanitarium, 
affording wholesome restfulness and recreation, in doors and out doors, tactful 
nursing and homelike comforts. Bath rooms en suite, 100 rooms, large galleries, 
modern equipment, 15 acres, 350 shade trees, cement walks, playgrounds. Sur- 
rounded by beautiful park, Government Post grounds and Country Club. 


T. L. MOODY, M.D., J. A. McINTOSH, 
Supt. and Res. Physician. Res. Physician. 
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HILL CREST SANITARIUM &Nb'SetEcreD CASES OF ADDICTION 

AND SELECTED CASES OF ADDICTION 

Hill Crest Sanitarium is ideally located on the crest of Higdon Hill on the proposed Scenic Highway overlooking the 

city. All modern conveniences. Separate buildings for convalescent women patients. Several acres of well shaded lawn. 
Cc 











Adequate nursing service maintained. Consultants: B. L. Wyman, M.D., H. S. Ward, M.D., C. M. Rudulph, M 
JAMES A. BECTON, M.D., Physician in Charge. P.O. Box 96, Woodlawn, Birmingham, Ala., Phone Wdl, 1200 
SAM E. THOMPSON, M.D. H. Y. SWAYZE, M.D. WM. R. FICKESSEN, M.D. 














Main Building. There are 36 Cottages with Modern Conveniences 


THE THOMPSON SANATORIUM 
KERRVILLE, TEXAS 


FOR THE TREATMENT AND EDUCATION OF TUBERCULOUS PATIENTS 
X-Ray and Laboratory Graduate Nurses 
Ideal all year climate. Seventy-five miles northwest of San Antonio—1400 feet higher 
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WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproof 


BYRON M. CAPLES, M.D., Medical Director 
FLOYD W. APLIN, M.D. 
L. H. PRINCE, M.D. 





Waukesha, - ° e Wisconsin 








POTTENGER SANATORIUM 








MONROVIA, CALIF. 


for Diseases of the Lungs and Throat 
F. M. Pottenger, A.M., M.D., L.L.D., Med. Director 
J. E. Pottenger, A.B., M.D., Asst. Med. Director 
and Chief of Laboratory 
S. P. Bittner, M.D., Resident Physician 
Situated on the Southern slope of the Sierra Ma- 
dre Mountains at an elevation of 1,000 feet. Win- 
ters delightful; summers cool and pleasant. Thor- 
oughly equipped for the scientific treatment of tu- 
berculosis. A clinic for the diagnosis and study of 
such non-tuberculous diseases as asthma, lung ab- 
scess and bronchiectasis is in ¢ 
tion with the Sanatorium. 
Address POTTENGER SANATORIUM, 
Monrovia, Calif., for particulars 
Los Angeles Office, 
1212-14 Wilshire Medical Building, 
1930 Wilshire Boulevard 




















EXPERIENCE 


HE Pope Hospital was founded in 

| 1890 and the intervening years have 

found us keeping step with the best 
medical thought of the times. 

This hospital is thoroughly equipped 
for the treatment of Neurological and 
Internal Medicine cases. Careful diagnosis 
and individual study of every case always 
precede’ treatment. Modern laboratory 
methods eliminate all risk of guesswork. 

Our methods include: Hydrotherapy, 
Electrotherapy, Galvanic, Sinusoidal, Static, 
Thermotherapy, Mechanotherapy, Faradic, 
High Frequency and Diathermy. 

No insane, morphine, alcoholic or other 
objectionable cases received at this institu- 
tion. Complete co-operation a home 
- physician always. For further information 
All Forms of Lights, Mec- or copy of new booklet address 


hanical Vibration and Swedish 

Movements are available at THE POPE HOSPITAL 
The Pope Hospital in the treat- ee 

ment of patients referred to LOUISVILLE, KY. 


this institution. 


High Frequency and Light Room 


CURRAN POPE, M. D. 
Medical Director 
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In the Heart of the South 


GORGAS HOTEL-HOSPITAL 


Built and operated by the SEALE HARRIS CLINIC for the diagnosis and treatment of internal dis- 
eases, particularly gastro-intestinal, cardio-vascular-renal, nervous, and metabolic diseases. Special 
courses of instruction for diabetics. Excellent summer climate. Rates reasonable. 


Highland Avenue at Sycamore Street Birmingham, Alabama 








McGuire Clinic 


ST. LUKE’S HOSPITAL 


Richmond, Virginia. 


Medical and Surgical Staff 


General Medicine General Surgery 


Garnett Nelson, M. D. Stuart McGuire, M.D. 
James H. Smith, M. D. W. Lowndes Peple, M.D. 
Hunter H. McGuire, M.D. Carrington Williams, M.D. 
Margaret Nolting, M.D. W. H. Southward, Jr., M.D. 
John Powell Williams, M.D. . 

Kinloch Nelson, M.D. Orthopedic Surgery 

Clifford H. Beach, M.D. William T. Graham, M.D. 


Pathology and Radiology D. M. Faulkner, M.D. 
S. W. Budd, M.D. Dental Surgery 


Roentgenology : John Bell Williams, D.D.S. 
A. L. Gray, M.D. Guy R. Harrison, D.D.S. 
J. L. Tabs, BD. 

Urology Eye, Ear, Nose and Throat 


Austin I, Dodson, M.D. Thomas E. Hughes, M.D. 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and ornamental 
shrubbery. Modern and approved methods in construction and equipment. Sanitary plumbing, low-pressure steam heat, 
electric light, fire protection and an abundance of pure water. The elegance and comforts of a well appointed home. 
Rooms single or en suite with private bath. Facilities for giving Hydrotherapy, Electrotherapy, Massage, Physical Cul- 
ture and Rest Treatment. Experienced nurses and house Physician. An improved treatment for Opium-Morphin Ad- 


diction. 
S. T. RUCKER, M.D., Director Medical Department 


Memphis, Tenn. Bell Telephone Connections 


























THE HENDRICKS - LAWS 


ae nat , THE OXFORD RETREAT 


Chas. M. Hendricks, James W. Laws, OXFORD, OHIO 
Medical Directors 
eae a ; , FOR 

modern and thoroughly equipped private N 
institution for the treatment of all forms of ervous 
ne, ee at an ideal pa where at- and 
mospheric conditions approach perfection in ° 
the amipiais of such disorders. "Te full in- Mild Mental Cases 
formation, address T. B. Craft, Business Man- R. HARVEY COOK 
ager. Physician in Chief 


Altitude 4,000 feet. Percentage of Humidity .40 


335 Sunny Days. Average Rainfall 9.12 inches. Write for Descriptive Circular 
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CITY VIEW SANITARIUM 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 
ESTABLISHED IN 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty-acre tract, and surrounded by large groves 
and attractive lawns. Two residert physicians. Training school for nurses. 


References: The medical profession of Nashville 
NASHVILLE JOHN W. STEVENS, M.D., Physician-in-Charge TENNESSEE 
R. F. D. No. 1 


On Murfreesboro Pike, one-half mile east of old location 








BRAWNER’S SANITARIUM 


ATLANTA, GEORGIA 
For Mental and Nervous Diseases. 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases. Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 
acres. The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sanita- 
rium, Smyrna, Ga., or to the city office, 157 
Forrest Avenue, N. E., Atlanta, Ga. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 











ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 
For Nervous Diseases and Selected 
Cases of Mental Diseases. 
(Incorporated under laws of Texas) 
BRUCE ALLISON, M.D. 
Superintendent 


JAS. D. BOZEMAN, M.D. 
Resident Physician 
DRS. W. L. ALLISON 
and JNO. S. TURNER 


Consultants 

















SOUTHERN MEDICAL JOURNAL 


January 1930 





THE TUCKER SANATORIUM, INC. 


MADISON AND FRANKLIN STREETS, RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley R. Tucker 
and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. 
The Sanatorium is large and bright, surrounded by a lawn and shady walks and large 
It is situated in the best part of Richmond and is thoroughly and modernly equipped. 
There are departments for message, medicinal exercises, hydrotherapy, occupation and electricity. The 
nurses are specially trained in the care of nervous cases. 


are not taken. 
verandas. 


Insane and acute alcoholic cases 








St. Elizabeth’s Hospital 


RICHMOND, VA. 
Staff 


J. Shelton Horsley, M.D., Surgery and Gynecology 

J. S. Horsley, Jr., M.D., Plastic, Thoracic and 
General Surgery. 

Douglas C. Chapman, M.D., Internal Medicine 

Wm. H. Higgins, M.D., Consultant in Internal 
Medicine 

O. O. Ashworth, M.D., Consultant in Internal 
Medicine 

Austin I. Dodson, M.D.,~Urology 

Fred M. Hodges, M.D., Roentgenology 

Thos. W. Wood, D.D.S., Dental Surgery 

Helen Lorraine, Medical Illustration 


Administration 


Business Manager 


N. E. Pate 


SCHOOL FOR NURSES 


The Training School is affiliated with Johns 
Hopkins Hospital in Baltimore for a three months’ 
course, each, in Pediatrics and Obstetrics. A course 
in Public Health Nursing is given as an elective 
in the Senior year at the Richmond School of 
Social Work and Public Health which is a depart- 
ment of William and Mary College. All applicants 
must be graduates of a high school or have the 
equivalent education. 


Address 
Elizabeth S. Moran, R. N. 


Superintendent 








Drs. Keith, Keith 
and Bell 


746 Francis Bldg. Louisville, Ky. 


Modern equipped X-Ray Laboratories 
at 
Office and Hospitals for 
Diagnosis and Therapy 


An ample supply of Radium for 

the treatment of superficial and 

deep lesions in which radium is 
indicated. 


J. PAUL KEITH D. Y. KEITH 
JOS. CLARK BELL 











SAINT ALBANS 


RADFORD, VA. 


Medical Staff: 
J..C. KING, M.D. 
IRA C. LONG, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical, neurological, mild 
mental and addiction cases. Ideal loca- 
tion, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 


Write for full details. 


SANATORIUM 
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ST. JOSEPH’S SANATORIUM for Tuberculosis 


El Paso, Texas 
THE SISTERS OF ST. JOSEPH 


W. L. Brown, M.D., F.A.C.S. E. A. Duncan, M.D. Stephen A. Schuster, M.D., F.A.C.S. 
Surgery Consultation Franklin P. Schuster, M.D., F.A.C.S. 
Paul Gallagher, M.D. Internal Medicine Ophthalmology and 
Chest Surgery G. Werley, M.D. Otolaryngology 
K. D. Lynch, M.D. Consultation J. W. Cath M.D., F.A.C.S 
Urology Internal Medicine ee ee ee 
F. C. Goodwin, M.D. F. D. Garrett, M.D. C. H. Mason, M.D. 
Orthopedist Gastroenterology Roentgenology 


L. B. Baltz, D.D.S. L. M. Smith, M.D. W. W. Waite, M.D. 
Dental Surgery Dermatologist Bacteriology and Pathology 





D. G. Arnold, M.D. ; Orville E. Egbert, M.D. M. M. Gibson, M.D. 
Resident Internist Medical Director Resident Internist 


THE STEWART HOME TRAINING SCHOOL, Frankfort, Ky. 
For the Care and Training of MENTALLY DEFECTIVE CHILDREN 


Expert training, mental development and 
care by specially trained teachers, nurses 
and physician who has devoted his life to 
the study and treatment of cases of arrested 
mental development. 

Delightfully located in the beautiful 
blue grass region of Kentucky. Five hun- 
dred acres of lawn and woodland for pleas- 
sure grounds. Seven elegantly appoin 
buildings, electrically lighted and steam 
heated. Highly endorsed by prominent 
physicians. Write for descriptive catalogue. 
Address 


DR. JOHN P. STEWART 
Box M, Frankfort, Ky. 


THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 


Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes 














A Modern and completely equipped 

: institution for the treatment of tuber- 

o no “raga 7 culosis. High-class accommodations, 

& hg > ¥ ifs Strictly scientific methods. For par- 
i j : ’ a ticulars and rates write to 


, a +: f. 
WM. A. SCHOENHEIT, 
Business Manager. 


(Please mention this Journal) 
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The Cincinnati Sanitarium 


Inc. 1873 


For Mental and Nervous Diseases. 
A strictly modern hospital fully equipped 
for the scientific treatment of nervous 
and mental affections. Situation retired 
and accessible. For details write for 
descriptive pamphlet. 


3 Spee ‘ é & 


F. W. Langdon, M.D., 

Robert Ingram, M.D., 

Visiting Consultants 

H. P. COLLINS, Business Manager D. A. Johnston, M.D., 

Box No. 4, College Hill Medical Director 
CINCINNATI, OHIO 












“REST COTTAGE” Cottage Hill, Cincinnati, Ohio 


For purely ner- 
vous cases, nutri- 
tional errors and 
convalescents. 


Completely 
equipped for hy- 
drotherapy, mas- 
sages, etc. 


Cuisine to meet 
individual needs. 


F. W. Langdon, 
M. D. 

Robert Ingram, 
M. D. 
Visiting 
Consultants. 


D. A. Johnston, 
M.D., Medical 
Director. 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincinnati, 
Ohio. 
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VON ORMY COTT AGE S ANITORIU For the Tossemene of tuberculosis 


R. G. McCORKLE, M.D., Medical Director 
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AT THE MENOPAUSE 


The distressing symptoms that so frequently accompany the climacteric, but more particularly the ag- 
gravated symptoms of the artificial menopause, are often controlled by the administration of 
LUTEIN TABLETS, H. W. & D. 
LUTEIN SOLUTION AMPULES, H. W. & D. 

The choice of the medication depends, of course, on the judgment of the physician as to whether oral or 
hypodermatic administration is indicated. Both products represent the 
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unmodified by treatment with solvents or by exposure to temperatures above animal body heat in the 
drying process. All separation of extraneous matter is made by mechanical means and all drying is 
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perience with them should demonstrate their therapeutic activity. 
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A TRIBUTE TO A SOUTHERN PHYSI- 
CIAN, DR. EPHRAIM McDOWELL* 


By T. W. Moorr, M.D., 
Huntington, West Va. 


There was born in Rockbridge County, Vir- 
ginia, on November 11, 1771, one who was des- 
tined to revolutionize surgery, and to give to 
womankind a surcease of suffering from a mal- 
ady which, until his day, had meant a long, 
dragged-out torment, from which there was no 
relief but death. Need I suggest te a group of 
men trained in medicine and acquainted with 
the history incident to their profession that the 
man to whom I allude is Dr. Ephraim McDow- 
ell? 

- 

His birthplace was the frontier; the time, five 
years before the signing of the Declaration of 
Independence. Virginia was still a colony, un- 
der British domain. George Washington had not 
yet reached his fortieth year; the public mind 
was centered upon the grave problems of state 
which later terminated in resort to arms and 
the setting up of an independent form of govern- 
ment. 

When he was thirteen years of age, McDow- 
ell’s parents moved to Kentucky, which was then 
the extreme frontier. Wolves and other wild an- 
imals still inhabited the dense forests in great 
profusion, preying at will upon domestic ani- 
mals and at times upon the citizens. 

Further to fix in mind the time when the dis- 
tinguished subject of this sketch laid the founda- 
tion for his celebrated career, permit me to re- 
mind you that it was contemporaneous with the 
spectacular achievements of that undaunted fron- 
tiersman, Daniel Boone, who did things notably, 
but with tools that were crude and upon a field 
where danger threatened each new step forward. 
Boone was at the time setting the pace of civ- 
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ilization in the very neighborhood to which the 
McDowells had removed. There were numerous 
skirmishes with the Indians, in which Boone 
played ‘a conspicuous part, and in one of which 
he bore a personal loss, since his son was killed. 


The frequent wars of which this section was 
the theater gave it claim to the title of “the dark 
and bloody ground.” Though the war of the 
Revolution was over and the states had been 
formed into a union, Kentucky had not yet been 
admitted to statehood. It was not until after 
frequent conventions had been held, the last 
of which was in 1792, that Kentucky ceased to 
be a territory and joined the sisterhood of states. 

McDowell’s preliminary education, judged by 
the standards of today, was undoubtedly limited. 
It has been said that 
“the pupils of those schools as a rule added more lustre 
to the schools than the schools added either lustre or 
learning to the pupils,” and that, “after all, their prin- 
ciple education came from the training they acquired 
through the times and the environment in which they 
lived, and not from the schools they attended.’ 

There is an observation which I wish to make 
at this point, and which I desire that you shall 
take into account as material to the subject in 
hand. I have sought to lodge in your minds a 
picture of the time when Dr. McDowell laid 
the foundation of his career and the conditions 
under which he labored. The observation which 
I would make is that there is a vast difference 
between illiteracy and ignorance. The people of 
that day and neighborhood, as a whole, were 
undoubtedly illiterate. They had neither the 
time nor the opportunities to cultivate accom- 
plishments such as are common among the masses 
today. Still they were far from being ignorant. 
They could do things “with their hands which 
the ordinary person today could not do even if 
he were put to the necessity. They could weave 
the cloth for their clothing and make the gar- 
ments which they wore; they could build their 
own houses under a far more laborious process 
than obtains today; they “felled” the trees, 
hewed the logs, hand-sawed the boards for 
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flooring, rived the timbers into shingles for cov- 
ering, and frequently made with their own hands 
the nails which were used in construction; they 
made the soap which they used from day to day: 
they spun wool into yarn out of which they knit 
their own stockings and socks; they made the 
rifles and molded the bullets with which they 
hunted game for food; they knew the ways and 
range of the game that inhabited the forests; 
they could “shoe” their horses and their oxen; 
they knew the habits and customs of all the 
birds and had no difficulty in recognizing the 
species by the signs of greeting which they gave; 
the plants and the trees were to the people of 
the frontier as an open book. By force of cir- 
cumstances they became self-reliant, depending 
upon no one else in the ordinary passages of 
life. I believe that you will readily attach to 
Dr. McDowell a full possession of this admirable 
trait of self-reliance, and will attribute, in large 
measure, at least, the abounding presence of it 
to the time and place of his development. 


Dr. Ephraim McDowell was descended from 
Scotch stock, which did him no harm. Henry 
Watterson, who was a later pride of Kentucky, 
once said the best possible blood mixture had for 
its ingredients a goodly portion of Scotch, a lit- 
tle Irish and the remainder of Virginia or Ken- 
tucky quality. 


When nineteen years of age, McDowell en- 
tered the office of Dr. Alexander Humphreys, 
of Staunton, Virginia, to take up the study of 
medicine. Of Dr. Humphreys not a great deal 
is known. He was a graduate of the University 
of Edinburgh, Scotland, which probably was 
the lode that attracted McDowell to him. That 
he was a teacher with the power of impressing 
his students and attracting them as well is evi- 
denced by the fact that so many of them sought 
him as a tutor. Numbered among the select 
coterie was Dr. Jesse Bennett, who had the dis- 
tinction of performing the first cesarean section 
in this Country, which operation was upon his 
own wife.* Another was Samuel Brown, a 
brother-in-law of Dr. Humphreys, who became 
one of the first teachers in the Medical Depart- 
ment of Transylvania University, and who ac- 
companied McDowell when he went from Dr. 
Humphreys’ office to Edinburgh. Historians 
who have taken note of Dr. Brown have been 
impressed with the various ways in which he 
had been favored both by Nature and training. 
He had the advantages of favorable birth, edu- 
cation, attractive personal appearance, cultivated 
manners, family influence. He has been referred 
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to as “the elegant and accomplished professor 
of theory and practice of medicine in Transyl- 
vania University.” 

To whatever extent McDowell may have 
shared in popular admiration of Brown, it de- 
veloped that Brown did not feel so favorably in- 
clined toward McDowell, as evidenced on a cer- 
tain occasion when he was asked his opinion 
of the country boy who was trying to make 
good in the study of medicine. He replied: 
“Dr. McDowell went to Edinburgh a goose and 
returned a gander.” In commenting on this in- 
elegant rejoinder, Samuel D. Gross is recorded 
as saying: ‘It is much to be regretted we have 
no more birds of the same kind.” Schachner 
observes that with all of Brown’s accomplish- 
ments, posterity’s interest in him rests largely 
upon this unfortunate remark.* 


In his university career McDowell devoted 
his attention, in particular, to the subjects which 
most strongly appealed to his practical self. 
These included chemistry, anatomy and sur- 
gery. It might seem to one reviewing his life 
that he had in mind from the first the specific 
performances which served to give him lasting 
renown in his profession. He had no enthusiasm 
for internal medicine. His distaste for this 
branch of the profession amounted almost to 
abhorrence. It is recorded of him that he re- 
garded medicine as more of a curse than a bless- 
ing, while characterizing surgery as “a certain 
branch of the healing art.” It is not difficult 
to account for this frankly expressed view, com- 
ing from one whose habits, inclinations and 
viewpoints were whetted to an edge by constant 
friction in Nature’s shop, where deeds, rather 
than expressions, were the order. 

Historians have uncovered in their revelations 
of the life and character of Dr. McDowell traits 
usually attributed to the Scotch people other 
than courage, resolution and industry. They 
relate a college incident which develops the fact 
that the student doctor, while at the University, 
was not devoid of the Scotch characteristic of 
“cunning.” They tell of a foot race between 
young McDowell and an Irish student. The race 
was for a distance of sixty yards and a stake 
of ten guineas. The Irishman was an easy vic- 
tor, but was immediately challenged for a sec- 
ond race, for a longer distance and for a stake 
of one hundred guineas. This race McDowell 
won easily, much to the delight of his fellow 
students, with whom he was on terms of great 
popularity. 
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McDowell was interested in the studies lead- 
ing to his life’s work, doubtless beyorid any 
other occupation. But he did not hesitate to 
avail himself of the stunts of recreation and 
pleasure common to the students of that day. 

As indicative of his inclination to play, one 
of his historians relates that 
“during his vacations with Brown and Speed, his sum- 
mers were spent in pedestrian tours of that romantic 
country, visiting those to whom they had letters, and 
occasionally one of their family connections. With a 
change of clothing in their packs, easy consciences and 
light hearts, they moved about like three musketeers on 
adventure bent. It is said that when they reached the 
home of some distinguished person ‘they always hired 
a conveyance and riding up in due form and style, 
were received accordingly.’ They, however, if the -en- 
tertainment was to their liking, soon ‘let the cat out 
of the wallet,’ immediately after which all formalities 
ceased, and they were carried about, all over the neigh- 
borhood, either on horseback or in a coach, as they 
happened to fall in with a commoner or a ‘gig-man’ 
and exhibited to all sorts of people as gentlemen from 
the extreme backwoods of America.” 

During the years 1793-94 McDowell was a 
pupil of John Bell, who taught anatomy and 
surgery outside the University. It appears to 
be the consensus of opinion that credit should 
be attributed, in a measure at least, to this won- 
derful teacher for the inspiration which guided 
McDowell into the paths which led away from 
the routine of surgery as it was then practised, 
and into fields of incalculable import, both to 
the profession and to the human race. 


Schachner tells us that Bell doubtless forcibly 
depicted the hopeless status of ovarian tumors 
as it then existed, and the possibility of relief 
in the future through the instrumentality of sur- 
gery. As the relation between Bell and Mc- 
Dowell is studied, it can easily be seen how im- 
portant the teacher became to the pupil in the 
course which made for McDowell a lasting repu- 
tation in his profession. Bell was looking for- 
ward to the day when the ovarian problem 
would reach a satisfactory solution. To the 
problem he was applying common sense research. 
And common sense methods appealed with pecu- 
liar force to the backwoodsman student. The 
backwoodsman solves all of his problems in 
precisely that way. In his student days Bell 
became greatly impressed with the relationship 
of anatomy to surgery, the importance of which, 
strange to say, had not been seriously regarded. 
Bell had very definite ideas. He was able to 
state them with clearness and persuasiveness. 
He lost no occasion to expound them to all who 
would give attention. It is not difficult to reach 
the conclusion that the similar attitude of mind 
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toward anatomy which McDowell so strikingly 
displayed throughout his career was nothing less 
than a reflex of his Scotch teacher, John Bell. 


Ovariotomy is distinctly the child of the fron- 
tier. It owes its origin to the peculiar charac- 
teristic of the frontier people. These include 
the courage to dare to do things not sanctioned 
by usage. Likewise, the ingenuity to find the 
shortest cut to a desired objective. The leading 
medical minds of the world had been devoting 
studious attention to the subject for a hundred 
years, or longer. But it remained for the Coun- 
try boy to chart a course and exercise the cour- 
age of his convictions. 

Dr. McDowell left Edinburgh without a di- 
ploma testifying his fitness for the practice of 
medicine. Apparently, however, he entertained 
no misgivings as to his state of preparation, 
for he returned to Danville, which was six years 
before spoken of as containing upwards of one 
hundred and fifty homes and some tolerable 
buildings. He entered immediately upon his 
practice and is down in the records as the first 
surgeon, and for a long time, the leading sur- 
geon practising west of the Alleghanies. 

Despite the difficult means of communication 
then existing, the news quickly spread into the 
surrounding territory that the services of a phy- 
sician and surgeon were available. His practice 
spread over hundreds of miles thereabouts. 
Those who were unable to call upon McDowell 
were called upon by him. The summonses came 
by messenger. The visits were accomplished on 
horseback, and at times through trackless re- 
gions, attended by discomforts, menace and dan- 
gers. The Indians were still roving angrily 
about, with murderous designs upon the invad- 
ers of their territory. Packs of wolves moved 
greedily through the mountain fastnesses, seek- 
ing what they might devour. As late as 1810 
the State Legislature enacted a scalp law, au- 
thorizing rewards for the extermination of these 
dangerous marauders of the forests. 

Some of McDowell’s calls for service to dis- 
tant parts meant absence from home for a week 
or longer. In others, a surgical operation was 
involved. Let the surgeon of today consider 
for a moment an operation performed on an im- 
provised table, without the use of anesthetics! 
Let him recall the difficulties, the crude sim- 
plicity, the absence of trained help which at- 
tended the career of Dr. McDowell. Then, 
when we stop to consider the surgery of today, 
with its comforts, aids, safeguards, and with 
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modern implements and appliances suited to 
every conceivable necessity, we cannot fail to 
admire the courage and self-confidence with 
which McDowell plied his adventurous enter- 
prises. 

Schachner tells us that McDowell performed 
not only all of the operations known to the 
surgery of his day, but, 

“Singly and alone, through his ovariotomy, con- 
tributed infinitely more to the art of surgery during 
the short space of his career than all the rest of the 
surgical world combined added in the same number of 
years during the same period.” 

Up to 1828, one hundred one years ago 
(two years prior to his death), Dr. McDowell 
had performed thirty-two lithotomies without 
the loss of a life. One of these patients was 
James K. Polk, who later became President of 
the United States, and who never ceased to hold 
in grateful remembrance the surgeon who pro- 
longed his life that it might reach forward to 
an illustrious conclusion. This operation was 
performed in 1812.° 

I regard it as extremely unfortunate that the 
full history of McDowell’s picturesque surgical 
career was not recorded as it moved along, for 
the story is loaded with many extravagant ad- 
ventures and profitable lessons. Though lithoto- 
mies and hernias came into notable account, the 
practitioner will know that he turned his hand to 
whatever came his way. 

But, among the cases known by the records 
to have been treated by Dr. McDowell, one is 
outstanding. It was the one which made his 
fame as a surgeon secure, and which opened the 
way of relief to countless thousands of subse- 
quent sufferers. 

Fourteen years after Dr. McDowell entered 
upon his practice, on December 13, 1809, to be 
exact, he was called upon to attend Mrs. Jane 
Todd Crawford, wife of Thomas Crawford, 
whose home was some miles distant from his of- 
fice. Mrs. Crawford was presumed by family 
and intimate friends to be pregnant, but as she 
had far exceeded the natural period, it was ap- 
parent that she was afflicted in a way that de- 
manded medical attention. So, McDowell was 


summoned. By what means, or through what 
process of reasoning he reached the diagnostic 
conclusions which determined his course, is not 
related. That he was correct in his summariza- 
tion of the symptoms is, however, conclusive. 
Having formed his opinions, he states in his 
published report: 
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“Having never seen so large a substance extracted 
nor heard of an attempt or success attending any op- 
erations such as this required, I gave to this unhappy 
woman information of her dangerous situation; she 
appeared willing to undergo the experiment, which I 
promised to perform if she would come to Danville.” 

By the language employed no doubt is left 
that Dr. McDowell realized the gravity as well 
as the extreme risk of the undertaking which 
was at hand. An “experiment” is defined as a 
trial; “an act or operation designed to discover 
some unknown truth, principle or effect.”” Mrs. 
Jane Todd Crawford must have realized that 
her life was at stake in the project agreed upon. 
Dr. McDowell understood that the test of years 
of study and personal research was in the bal- 
ance. The occasion was, therefore, of moment- 
ous consequence to both of the principals. The 
chance to prove the virtue of the theories which 
had dominated his attention, the success of which 
would mark him a master of his profession, was 
now within reach; the opportunity to set a new 
marker upon the roadway of the science of sur- 
gery, which, if attended by success, foretold 
the release of countless numbers from distress 
and suffering throughout future ages, was sealed 
and ready. 


The attitude of mind which possessed Mrs. 
Crawford may be quite as easily conjectured. 
With her, there was hope of relief from an ex- 
hausting, deadly malady. There may have, 
doubtless did, pass through her mind a proces- 
sion of doubts and misgivings as to the out- 
come. But she did not lack in courage, de- 
termination, poise and will, qualities bred deeply 
into the bones of men and women of the fron- 
tier. She was ideally the right woman for the 
occasion, and while credit and lasting renown 
have attached to the name of Dr. Ephraim Mc- 
Dowell as a consequence of the celebrated event, 
the spirit of justice dictates that Mrs. Crawford 
shall remain a colorful part of the picture. Had 
McDowell been of more timorous mental fibre, 
had Mrs. Crawford been less buttressed with 
resolution, the establishment of ovariotomy 
might have been indefinitely delayed. 

Notwithstanding the fact that the operation 
was entirely successful and the patient was fully 
restored to her normally healthy state, McDowell 
continued to regard it as an “experiment,” de- 
manding further exploitation before he could 
recommend adoption of the practice to the pro- 
fession. Showing clearly how he regarded the 
adventure from which he and his patient had 
emerged, McDowell wrote: 
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“Although the termination of this case was most 
flattering, yet I was more ready to attribute it to acci- 
dent than to any skill or judgment of my own; but it 
emboldened me to undertake similar cases, and not 
until I had operated three times, all of which were 
successful, did I publish anything on the subject. I 
then thought it due to my own reputation and to suf- 
fering humanity to throw all the light which I pos- 
sessed upon diseased ovaria.” 

Had the few cases contributed by Dr. Mc- 
Dowell to the annals of surgery no further sig- 
nificance than to inaugurate the science of ova- 
rian surgery, they still would have entitled him 
to lasting fame and would have placed the wom- 
ankind of the world under constant obligations 
for the priceless contribution to their health and 
comfort. But they were more far-reaching. 
They became the starting point of what has been 
described as the most brilliant and beneficial 
division of surgery involving the welfare of the 
entire human race. Surgery, like other of the 
sciences, has proceeded in its development by 
slow, carefully considered, painstaking steps of 
advancement. The practitioner deals with hu- 
man life, which is priceless; and, let it be hoped, 
always with a full and sympathetic appreciation 
of his obligation to his patient. Literature, mu- 
sic, sculpture, painting, had their masters when 
civilization was young. The years, with the 
learning and experience which have accumulated, 
have not improved upon their contributions. 


It was barely more than one hundred years 
ago that Dr. McDowell set a pace in his profes- 
sion which put other minds a-thinking and other 
hands at work in a field the possibilities of which 
could be at that time but poorly reckoned. Mc- 
Dowell realized that the accomplishments with 
which he had become identified were of more 
than passing significance. He recognized that 
they were not for duplication by ordinary hands. 
He drew a line between the surgeon who had 
his mind and his heart in his work and his me- 
chanical competitor. In considering the cases 
which he had successfully managed, he states his 
conception of the surgeon and the proper obli- 
gations which he assumes. His definition of a 
surgeon qualified for similar tasks was: 

_“Any good anatomist possessing the judgment requi- 
site for a surgeon to operate with safety.” He con- 
tinued: “I hope no operator of any other description 
May ever attempt it. It is my most ardent wish that 
this operation may remain, to the mechanical surgeon, 
forever incomprehensible. Such have been the bane of 
Science; intruding themselves into the ranks of the 
profession, with no other qualifications but boldness in 
undertaking, ignorance of their responsibility, and in- 
difference to the lives of their patients; proceeding ac- 
cording to the dictates of some other author as me- 
chanical as themselves, they cut and tear with fearless 


. by the profession generally. 
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indifference, utterly incapable of exercising ahy judg- 
ment of their own in cases of emergency; and some- 
times, without possessing even the slightest knowledge 
of the anatomy of the parts concerned. The prepos- 
terous and impious attempts of such pretenders can 
seldom fail to prove destructive to the patient and dis- 
graceful to the science. It is by such the noble science 
has been degraded in the minds of many to the rank of 
an art.”7 

Obviously, Dr. McDowell not only found him- 
self confronted by “pretenders” unworthy of 
faith or confidence, but contemplated that others 
would follow. 

The experiment which Dr. McDowell so suc- 
cessfully conducted was not hurriedly adopted 
As late as 1843, 
Dieffenbach referred contemptuously to ovariot- 
omy as “sheer murder.’ One historian reports 
that “the surgeons of note in England, Germany, 
France and Italy, practically to a man, either 
ignored or actually condemned the step.” In 
the meantime, following the adventurous excur- 
sion into the realm of surgery made by the back- 
woods Kentucky doctor, other lesser lights 
adopted the idea and successfully carried out the 
procedure. 

In the light of what has subsequently trans- 
pired, it appears amazing that the learned and 
more pretentious practitioners of surgery did not 
more quickly embrace the benefits of the experi- 
ments of Dr. McDowell. But, ’twas ever thus. 
It was a confession, maybe complaint, of a Di- 
vine Messenger that He came to His cwn, and 
His own received Him not. 

Despite the tardy, guarded acceptance by the 
profession of Dr. McDowell’s ideas of abdominal 
surgery, if you would be brought face to face 
with a realization of his true greatness, consider 
the fact that the abdominal operation which he 
instituted is done today precisely as he gave it 
to us, with nothing added but the refinements 
surrounding present day surgery.* In his day, 
the experienced and more learned members of 
the profession were disposed to look upon the 
McDowell practices as revolutionary and, with 
greater or less indignation and skepticism, re- 
fused for the time to fall in line. 

Like other men who have achieved greatness, 
McDowell was not without his detractors. It 
is by no means unusual for one, while climbing 
the ladder of fame, to overhear the gibes and 
jeers of the critics on the rounds beneath. “He 
went to Edinburgh a gosling and came back a 
gander,” said one. “Pretty good surgeon,” said 
another, but “not much in fevers.” ‘Vastly 
overrated,” opined a third. 
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However, the world shortly began paying at- 
tention to the enterprising, self-confident young 
physician of the Kentucky backwoods. 


In 1817, the Medical Society of Philadelphia 
publicly recognized his unusual ability, and in 
1825 he was given an honorary degree from the 
University of Maryland. This honor must have 
been highly gratifying to Dr. McDowell, for it 
certified to the world that he was wholly com- 
petent to do the things which he had already 
been doing without a writ testifying to his fit- 
ness. 

When thirty-one years of age, in the midst of 
his professional life, Dr. McDowell married Miss 
Sarah Hart Shelby, daughter of Isaac Shelby, 
who had the distinction of being the first Gov- 
ernor of the State of Kentucky. Miss Shelby 
became a bride at the age of eighteen years. 
She has been spoken of as “graceful and of com- 
manding height, possessing great personal beauty 
and charming manners.” To this union, which 
was celebrated at “Travelers’ Rest,” the home 
of Governor Shelby, six children, two sons and 
four daughters, were born. <A season of deep 
mourning afflicted this celebrated family when 
their youngest child, Shelby, died in childhood 
of suffocation, the result of inhaling a wheat 
spear. Unfortunately, the superior surgical skill 
of its father could not be invoked, he being away 
from his home at the time of the distressing oc- 
currence. 


Three years prior to his death Dr. McDowell 
established a home on a splendid blue grass 
farm situated about three miles from the town 
of Danville. Here he had hoped for a prolonged 
and peaceful life amid scenes that to his mind 
were restful and satisfying, but with no wish or 
intention of abandoning to ills which he might 
remedy the neighbors whom he had served, and 
whose confidence and esteem he had come to 
possess without reserve. 


There is graven on the base of a statue of 
John Hancock, in the capitol in Washington, an 
inscription which reads: “He wrote his name 
where all the world could see it, and all time 
cannot efface it.”” The sentiment thus expressed 
to commend the statesman who signed first the 
document uttering defiance to the controlling 
government was wholly deserved. It would be 
equally applicable, equally deserved, if adopted 
as a memorial to Dr. Ephraim McDowell. 
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THE PRESENT STATUS OF THE PRAC. 
TICE OF MEDICINE AND SANIT- 
TATION IN CUBA* 


By Francisco M. FERNANDEZ, M.D.,+ 
Havana, Cuba 


I wish to thank the President and members 
of the Southern Medical Association for the 
kind invitation extended to the Cuban medical 
profession, and for the courteous reception we 
have been given. 


It is indeed in response to that invitation that 
we are here, and I have the honor and the pleas- 
ure of bringing to you, together with the warm 
message of friendship of the Cuban physicians, 
the good will and sympathy of the Cuban peo- 
ple and of the Cuban Government, presided 
over by one of the best friends of the American 
people, his Exceliency General Gerardo Ma- 
chado. 


Over thirty years ago, the youth of this Coun- 
try, in a crusade of humanism and patriotism, 
left these southern shores of Florida, that at 
that time appeared so far from us, and went 
to Cuba, to help us to secure our long-wished- 
and long-fought-for Liberty. The blood of your 
citizens was freely shed to obtain Cuba’s inde- 
pendence and great sacrifices in men and money 
were generously offered to the cause of human- 
ity. 

Since then many have been the opportunities 
that Cuba has had to demonstrate to the peo- 
ple of the United States.of North America her 
warm and deep remembrance and gratitude for 
her deliverance from oppression and for helping 
her gallantly in her long struggle for freedom. 
And once more, the opportunity being present, 
the people of Cuba, through one of its officers, 
is glad to render to you, citizens of the largest 


*Address, General Session, Southern Medical Asso- 
ciation, Twenty-Third Annual Meeting, Miami, Flor- 
ida, November 19-22, 1929. 

7Secretary of Public Health and Welfare of the 
Republic of Cuba (Member President’s Cabinet), 
President of the Pan-American Medical Association, 
President of the Medical Club of Cuba, Ete. 
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and most powerful Republic in the world, the 
homage of good will of one of the smallest Re- 
publics, that is conducting herself in an orderly 
and honest way, and struggling gamely to keep 
her place under the sun of Liberty. 


Sanitary matters in Cuba have been and are 
so closely related to those of this Country that 
a few remarks concerning them should not be 
out of place in a meeting of the Southern Med- 
ical Association. 

The Health Department of Havana was cre- 
ated in 1899, when the American Temporary 
Government was established. By 1902, besides 
creating also the Quarantine Service, General 


Leonard Wood extended the sanitary inspection, - 


to the whole Island, and much good work was 
done, although there were the natural draw- 
backs found at the start of any new big enter- 
prise. It was then that the Sanitary Code began 
to be evolved. During the time of the first 
Republic, 1902-1906, the same measures were 
carried on, and on the second American inter- 
vention of 1906-1908, the Sanitary Code was 
definitely established, thereby giving-us the most 
important factor towards nation-wide control in 
sanitary matters. Local health officers were thus 
appointed in all municipalities of the Republic 
and a National Consulting Health Board was 
established; also special funds were appropriated 
for the eradication of yellow fever, that had 
made its reappearance in some of the provinces. 


A year afterwards, when the Cubans took 
once more the control of their own Government 
(1909), new laws were adopted, vesting 
upon the sanitary authorities very large control 
along those matters. A cabinet post was created, 
that of the Secretary of Public Health, who has 
charge not only of all matters pertaining to pub- 
lic health, but also of maritime quarantine, as 
well as the control of hospitals, and all other 
welfare institutions. 


These new regulations gave immediate good 
results and the system of controlling all the pub- 
lic health matters by a central office has been 
one of our most gratifying experiments. Avail- 
able funds were used and the budget gradually 
increased from $160,000, in 1899-1902, to al- 
most six million dollars in this year. 

For over twenty years, no cases of yellow 
fever have occurred in Cuba. Bubonic plague 
and small pox have not occurred in the past 
ten years. No cases of typhus have ever oc- 
curred. The general mortality has been reduced 
to less than 11 per thousand inhabitants and 
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Havana has been able to reduce her infant mor- 
tality to about 10 per cent; although we are 
not satisfied with those figures, and our sani- 
tary and milk control measures are every day 
more rigid in order still further to diminish 
them. 


The problems we have been confronted with 
have been chiefly in the past few years: tuber- 
culosis, and the reorganization of hospital serv- 
ice, with special reference to child welfare, be- 
sides some of the tropical sanitary problems re- 
cently mentioned by Agramonte, and they are 
malaria, parasitism and amebiasis. Dr. Agra- 
monte is the last surviving member of the Army 
Officers’ Medical Commission appointed by the 
American Intervention to investigate and ratify 
Finlay’s theory of the transmission of yellow 
fever through the mosquito. 

Malaria, especially in the eastern part of the 
Island, was a true menace to its economic ex- 
pansion. In the past three years, the work 
done by our officers and some of the large sugar 
interests, especially the United Fruit Company, 
has been directed towards the control of malaria 
cases, their isolation and treatment, and to some 
extent towards mosquito control. At this time, 
although we are far from being free from ma- 
laria, the situation appears to be under control. 


Intestinal parasites were found also to be very 
frequent, the tricocephalus and the uncinaria 
being the more prevalent. Thirty new laborato- 
ries are checking in the cases over the different 
affected regions and free treatment is given to 
those who cannot buy their drugs. Some of our 
officers are canvassing the rural districts in- 
structing people how to prevent parasitism and 
directing them to the medical centers for treat- 
ment. This campaign serves also for the prophy- 
laxis of typhoid fever and amebiasis. The power 
vested upon the Sanitary Department by acts of 
Congress, including compulsory vaccination and 
the employment of judiciary authorities to en- 
force the orders of our officers, are rendering our 
work every day more satisfactory, as the im- 
plantation of all measures recommended are 
obeyed by the poor citizens as well as by the 
powerful and rich corporations. We have thus, 
compulsory vaccination against typhoid fever 
and against small pox. For over ten years no 
cases of small pox have occurred and the per- 
centage of typhoid cases is small. 

The work of Charles Finlay giving to the 
world the theory of yellow fever transmission 
by the mosquito, well confirmed by the exhaus- 





8 SOUTHERN MEDICAL JOURNAL 


tive scientific investigations of the Yellow Fever 
Commission, has been one of the greatest 
achievements that the world has ever attained. 
Through its results, the miracle of Panama was 
made possible as well as the actual clean and 
safe development of the Tropics. 

Cuba has not forgotten, and never will forget, 
those who gave their lives in the interest of 
science for the confirmation of Finlay’s theories. 
The names of Lazear, of Carroll, of Reed and 
of Gorgas are as well honored and loved by us 
as by any of you. and the work thev did, under 
the able leadership of Wood, shall alwavs be 
remembered by us, and their memories shall ever 
be ours. 

For the fostering of scientific investigations, 
as well as for the definite consolidation of the 
training of our officers, we have under con- 
struction in Havana the Finlav’s Institute of 
Preventive Medicine, where the School of Trov- 
ical and Preventive Medicine shall be estab- 
lished. We intend thus to commemorate the 
name of Finlay and the names of his fellow 
workers, and in order to make him and them 
forever remembered. a presidential decree has 
created the “Carlos J. Finlay’s Decoration,” that 
shall serve in the future as the recognizance of 
our Country to those medical men who dis- 
tinguished themselves in the cause of humanity. 

Tuberculosis had been to us a cause of serious 
worry. Every year, in spite of our splendid 
climate and of our generous sunshine, the num- 
ber of cases increased. The Government of 
President Machado has taken notice of this con- 
dition and through a well organized campaign 
all the social factors of the Island have been 
incorporated in the campaign. We are doing 
sanitary as well as social work on a large scale; 
free dispensaries have been opened throughout 
the Island and the buildings under construction 
assure us nearly 1200 beds by January and twice 
aS many in a year more. 

Infant welfare, a badly neglected matter up 
to some years ago, is now well taken care of 
and the work is done in such a scientific way 
as to give us complete confidence in the future 
of our children. Besides having the honor of 


being the site of the Pan-American Eugenic and 
Homiculture Bureau, we have taken under our 
control the child hygiene services over the total 
territory of Cuba. We have now maternity hos- 
pitals in all large cities and the number of dis- 
pensaries and free milk posts for the children is 
Sanitary milk control is now es- 


considerable. 
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tablished in the Island of Cuba. Pasteurization 
of milk is being carried on in Havana and in 
most cities and a severe hygienic control of all 
foodstuffs and beverages is one of the most 
gratifying records of the present administra- 
tion. 


You may therefore be able to see, in your visit 
to Havana on the twenty-third of this month, 
that far from being a “menace to the southern 
ports of the United States,” our Country is as 
well guarded against infection, and the health 
and life of the people are as well defended, as 
in any other country in the world. In fact, we 
feel that because we are situated in the path- 
ways of the Americas, we are obliged to have, 
as we undoubtedly do have, our public health 
work so established as to set a standard for other 
nations to follow. 


The relations between medical associations of 
our two Countries are every day more close. 
Besides the large number of Cuban physicians 
who have had the honor of graduating from your 
universities (I one of them), the frequent and 
cordial visits that we pay each other allow us 
to follow closely the course of medical progress 
in both Countries and to be as well identified 
in medical matters as we are in economical and 
political questions. Our two Countries, that in 
spite of the enormous difference in their respec- 
tive sizes, are similar in their sincere wishes for 
betterment and in the reaffirmation of their own 
and very characteristic peculiarities and deter- 
minations, shall continue maintaining the same 
very intimate contact and the same solidarity in 
ideals that have made possible the Pan-American 
Union, and also the Pan-American Medical As- 
sociation, created by the intelligence of men of 
North America. This Pan-American Medical 
Association, that I am now speaking of, had its 
first meeting in the City of Havana in January 
of this year, and will have its next meeting in 
Panama early next year with the attendance of 
medical delegates from over fifteen American na- 
tions. 

It is not utopic now to say that the future of 
the destinies of the world is among us; in this 
America sustained and well loved by the peoples 
of the same races and languages that discovered 
and colonized her. In these days of constant 
progress and advanced civilization, America is 
rising to the admiration of the world through 
the efforts of her sons of the North and of the 
South, all of whom have the right to call them- 
selves Americans and are proud to do so. 
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THE FAMILY PHYSICIAN AND 
PREVENTIVE MEDICINE* 


By Witu1am Gerry Morcan, M.D.,+ 
Washington, D. C. 


“Tf disease is preventable, why not prevent?” 
This very rational and pertinent question is 
credited to the late King Edward VII of Eng- 
land. If the questioner had been alive in 1920 
he would have been astounded, no doubt, to 
know that it was estimated that the time lost 
to employment in the British Isles, owing to 

+ preventable invalidity and disablement, amounted 
to 270,000 years per annum. Those who have 
read our own recently compiled figures must 
have experienced a feeling of amazement at the 
statement that we have an annual sick bill of 
$1,500,000,000, an annual loss, in time, of 350,- 
000,000 days (nearly one million years), caused 
by preventable illness of 42,000,000 employes, 
and an annual loss, in money, of $3,000,000,000 
through reduced earning power. 

These staggering figures are still more amaz- 
ing when it is realized that they deal chiefly with 
the sick “in industry,” employes in one or an- 
other industrial organization, and do not include 
the large amount of preventable loss encountered 
by that part of the population which does not 
come within the pale of any organized industrial 
system. 

These figures cause still further surprise when 
one takes an inventory of all our safeguards to 
health in the way of Federal, state, and munici- 
pal health departments, industrial and other sick 
insurance, dispensary and hospital facilities, 
health demonstrations, the Life Extension Insti- 
tute, the Gorgas Memorial Institute, and the 
various other avenues of prevention, treatment, 
and education. 

It may be asked, with pertinence, who or 
what is responsible for this state of affairs? 
What part in the successes and failures in the 
general scheme of prevention of disease has the 
rank and file of the medical profession played? 

t is not my purpose on this occasion to try 
to answer these questions. 

I shall merely endeavor, in so far as I can, 
to add to the warnings that have been sounded 
so often of late, and to call attention to a few 
of the elements, as I see them, that have made 





Southern Medical Asso- 
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it possible, after so many years of concerted 
effort in the direction of preventive medicine and 
health education, to compile such figures as I 
have quoted. 


Efforts directed toward safeguarding the health 
of the public are not new, as all who have made 
even a cursory study of the history of medicine 
know. The sanitary and hygienic regulations 
promulgated among his people by Moses some 
fifteen hundred years before Christ may be said 
to constitute the first step in the direction of 
what we now call public health. The ancient 
Greeks must have had some realization of the 
they 
delegated to Hygiea, one of the daughters of 
Esculapius, the god of medicine, the work of 
teaching the people how to keep well. Hippoc- 
rates, the father of medicine, some four hun- 
dred years before Christ, appears to have pro- 
mulgated instructions looking toward the main- 
tenance of public health. The construction of 
aqueducts by the early Romans, for the purpose 
of giving the city dwellers a water supply ade- 
quate in quantity and quality for the promotion 
of health, and of sewers for the safe conduct 
of waste, may be said to have been, in the mod- 
ern sense, a health measure. The early ship 
quarantine measures, such as were instituted by 
the Venetians in the Fourteenth Century to con- 
trol the spread of plague, inoculation against 
small pox as practised by the Chinese and other 
Asiatic peoples long before Jenner suggested 
cowpox vaccination—these, and doubtless many 
other isolated efforts, were forerunners of what 
eventually came to be crystallized into a definite 
system of public health, public hygiene, or pre- 
ventive medicine as we know it today. 

Despite these sporadic attempts, however, the 
science is really of modern origin. Once the 
medical profession, as a whole, came fully to 
realize the elements to be combated in the pre- 
vention of disease, it became conscious of the 
necessity for developing some sort of machinery 
whereby the public could be protected against 
the factors which, combined with the actual dis- 
ease-producing element, the germ, virus, or 
what not, might give rise to disease in the indi- 
vidual or in groups of individuals. Local and 
isolated attempts to prevent the spread of com- 
municable disease, or to control epidemics once 
they started, were found to be inadequate. 

In this Country the concerted movement in 
the direction of preventive medicine originated 
when Congress, on July 1, 1798, passed an act 
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by which was created the United States Marine 
Hospital Service. The medical officers of this 
Service, quite naturally, were among the first 
to recognize cholera, yellow fever, smallpox and 
other pestilential diseases as they were intro- 
duced into the Country or as they became epi- 
demic along the coast. Many times they were 
called upon to aid local physicians, and later, 
state and municipal health officers, in the con- 
trol of epidemics. Finally, in 1878, Congress 
passed an act, which was given prompt Presi- 
dential approval, delegating to the Marine Hos- 
pital Service definite authority to cooperate with 
state and municipal health officers as occasion 
demanded. In 1890 the scope of the Marine 
Hospital Service was further enlarged when, by 
act of Congress, duly approved, it was consti- 
tuted a Federal health agency for the preven- 
tion of the spread, from state to state, of com- 
municable diseases. 


The duties of the Service were further en- 
larged, from time to time, by successive acts 
of Congress, until finally, on July 1, 1902, an 
act was passed, and approved, by which the 
name was changed to Public Health and Marine 
Hospital Service. At the same time Congress 
authorized the establishment of the Hygienic 
Laboratory for the investigation of such dis- 
eases as yellow fever and cholera. In time the 
more common communicable diseases, such as 
typhoid fever, diphtheria and scarlet fever, were 
added to the list of diseases studied. Ten years 
later, or in 1912, the name was changed again, 
and the United States Public Health Service 
came into being. 

In the meantime, states and municipalities, 
one by one, had come to realize the importance 
of some sort of concerted action in the direction 
of disease prevention and control. Thus, a tem- 
porary State Board of Health for Louisiana was 
organized in 1855. The first permanent organi- 
zation of the kind, however, the Massachusetts 
State Board of Health, was created in 1869. 
This was followed by similar organizations in 
other states (the District of Columbia in 1870, 
California and Virginia in 1871, Minnesota and 
Michigan in 1873, Alabama, Georgia and Mary- 
land in 1875, Colorado and Wisconsin in 1876). 
One by one the various states have followed, 
until now not only states but most municipali- 
ties have some kind of organization for the main- 
tenance of public health and the prevention of 
disease in the community at large. 

Preventive medicine as thus developed by con- 
certed action has been aptly described as the 
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science which teaches the prevention of disease 
and unnecessary death. 


“It has for its further object the enabling of a person 
to lead his life with the smallest possible expenditure 
of force, and the least wear and tear on the vital ma- 
chinery. In other words, it aims to make life pleasant 
and efficient, and to make sure that we live our allotted 
time, and do not die of diseases which can be pre- 
vented.” 

The province of preventive medicine in this 
sense is to maintain the health of the individual 
community, and of the nation as a whole. 


In furthering this undertaking, public health 
departments and voluntary health organizations 
of one kind or another have carried on a progres- 
sively vigorous campaign of health education 
among the citizens. By means of lectures, health 
demonstrations, printed matter, moving pictures, 
radio talks and other activities, children and 
adults alike are taught the fundamentals of per- 
sonal and public hygiene. There has _ been 
aroused in the public mind an interest in pre- 
ventive measures and a greater or less familiarity 
with them. Through this campaign of education 
the masses have become better able to safeguard 
themselves, to strengthen their resistance to dis- 
ease, and, in a general way, to keep themselves 
fit. If this were not so, with the increasing 
complexity of life, especially since the World 
War, there is no way of knowing to what extent 
the losses in time, money and efficiency would 
have been increased. This is most important, 
for, as has been aptly stated, “The collective 
health status of the Nation will depend to a 
very considerable extent on what the individual 
does as, regards his own health and that of his 
children.” 

The figures quoted, however, give ample proof 
of the fact that there is much yet to be accom- 
plished before mortality figures will include any 
considerable number of physiological deaths, or 
of that “rare, singular and extraordinary death,” 
from age. 

Now since, after all, the health of the indi- 
vidual is the basis of community and _ national 
health, the question may be asked with logic 
and justice: What role has the family physi- 
cian, the prime guardian of individual health. 
played in this great scheme of health preserva- 
tion which has developed in the last fifty years 
and more? Has he taken the proper part in 
this campaign of education, or has he preferred 
“to think more about disease than about health,” 
as has been charged? Has he kept the pace 
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World War? Has he taken to heart and profited 
by some of the lessons of that great struggle? 


Some rather embarrassing revelations concern- 
ing the lack of proper medical training were 
made during the progress of the World War, 
notably in England and the United States. 


In England, it may be recalled, large numbers 
of healthy men were rejected on account of heart 
murmurs. This was because, as the late Sir 
James Mackenzie, that astute diagnostician who 
taught us much that we did not know about the 
heart, has stated, 

“There is a widespread belief that a heart with a 
murmur is an impaired heart, and, although it is also 
recognized that many murmurs are not of serious mo- 
ment, yet the absence of a knowledge of which mur- 
murs are serious and which are innocent has not been 
recognized. In other words, the knowledge of how to 
assess the value of murmurs is lacking.” 

Then, as he reminded us, writing in 1920, the 
scheme was devised in England of placing men 
in different categories according to their limited 
fitness for military duty. On paper the scheme 
worked all right, “provided there was the knowl- 
edge necessary to recognize the man’s degree of 
impairment.” This was the essential part of the 
plan, and, according to Mackenzie, this was 
just where it broke down, since no one pos- 
sessed this knowledge. It meant, as he pointed 
out, that the ordinary physician should not only 
be able to recognize the signs of disease, but he 
should be able to say how much work a man 
with a given impairment should be able to per- 
form. ‘This,’ he declared, “is a kind of knowl- 
edge that nowhere exists.” 


Complete failure followed the introduction of 
the method. Many healthy men were rejected, 
and large numbers with impaired health were 
so classified as to be required to do work for 
which they were unfitted. The result was that 
many broke down, some died, others were crip- 
pled and had to spend their army experience in 
hospitals. There was the public outcry and 
the parliamentary investigation, with efforts to 
overcome the difficulties of the system. 

Commenting upon this whole sad affair, Mac- 
kenzie said: 

“Here, before the eyes of the world, is a revelation 
of great significance of a defect in our knowledge of 
symptoms, and yet so backward is the state of medicine 
that the real cause of the failure is unrecognized.” 

In our own Country, it will be recalled, our 
Medical Department did not escape Congres- 
sional investigation, though not for the identical 
reason, and large sums were appropriated for 
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the different medical officers’ training camps and 
various special schools, not so much, as some 
thought, for the purpose of converting civilian 
doctors into good soldiers, but for the plain pur- 
pose of supplementing the knowledge of the fun- 
damentals of diagnosis and treatment among the 
rank and file of the medical profession. 


Many will agree with Mackenzie that the ex- 
planation for these shortcomings may be found 
in the educational system which permits prac- 
titioners to go out into their respective com- 
munities, to minister to the sick thereof, poorly 
equipped with knowledge of the symptoms of 
disease, their significance, interpretation, and 
correlation. In opening the St. Andrews Insti- 


‘tute for Clinical Research, in 1920, Mackenzie 


stressed this point, using his own study of the 
heart as illustration. 

“If, then, we desire to prevent or cure disease,” he 
said, “it is essential that the investigation should be 
carried on in those places where the early stages can 
be seen and the conditions that predispose to disease 
can be detected.” 

It would be desirable, perhaps, if in every 
community there could be established an insti- 
tution for clinical research, where the work of 
the medical school could be supplemented by 
clinical experience and minute clinical observa- 
tion; but we know that at present such an idea 
is Utopian. In the absence of such facilities, 
where can the early stages of disease, and the 
conditions that are conducive to disease, be 
studied to better advantage than in the home? 
And by whom should such studies be prose- 
cuted if not by the family physician? Has the 
family physician made the most of his oppor- 
tunities in this direction? 

As all know, in the olden days, before spe- 
cialism had set its seal so firmly on the medical 
scroll, the family physician was the family coun- 
sellor in everything pertaining to health. He 
was physician, pathologist, and internist; he 
shared with the midwife the privilege of bring- 
ing the infants into this world, and, as with An- 
thony Trollope’s “Dr. Fillgrave,” no one could 
“die respectably” without him. He instructed 
and guided the families whose members he at- 
tended. But somewhere along the line a change 
has occurred, and this change has grown apace. 

In those olden days, when the physician stu- 
died his patient as well as the disease of 
which the patient was a victim, a larger propor- 
tion of physicians than in our swift-moving age 
were self-reliant in the matter of diagnosis. A 
larger proportion of them seemed to depend upon 
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and to develop a certain intuitive sense, de- 
scribed by the distinguished ophthalmologist, 
the late Dr. Emil Gruening, as the impondera- 
bilia, a faculty which it was not possible to 
teach, but which, possessed by an individual, 
was capable of being cultivated to a more or 
less highly marked degree. With the introduc- 
tion of the various instrumental and laboratory 
aids to diagnosis, the bedside physician has 
failed to develop this valuable sense, and to this 
extent he has failed to hold his place in the 
march of medical events; to this extent he has 
lost the confidence of his patients and of the 
community. 

It is not intended, of course, to minimize the 
importance of laboratory methods as aids to 
diagnosis, as a means of giving direction to defi- 
nite treatment, or as affording assistance in the 
verification of the correctness of diagnosis and 
treatment. By no means. But is it not true 
that insidiously, under the circumstances out- 
lined, there has fallen upon the family physi- 
cian a sort of diagnostic lethargy, the habit of 
depending upon the microscope, the test-tube, 
the x-ray, or other diagnostic adjuvant, of think- 
ing more of the disease and less of the patient 
and of the conditions in the patient’s environ- 
ment that have been possible predisposing fac- 
tors in the causation of the disease or the phys- 
ical unfitness from which the patient suffers? 

More and more, as the “health consciousness” 
has been aroused in the public mind by the 
various instrumentalities to which I have re- 
ferred, the family physician has stepped aside, 
so to speak, and has allowed the army of health 
crusaders to march by him. 

These changes in the relationship of the fam- 
ily physician to the patient, the family, and the 
community have been progressive; more and 
more has the bedside physician become a van- 
ishing figure on the medical horizon. In the 
medical literature of the last decade one may 
find many articles bearing upon the lost estate 
of the family physician. It has even been hinted 
that he has become metamorphosed into a more 
or less glorified guide to steer the patients into 
the consultation rooms of the specialists. It 
has been suggested that unless he changes his 
point of view he will soon be forced, for lack 
of patients and an income, to join forces with 
some public or private health maintenance 
agency. 

Whether these forecasts are well founded, and 
whatever the explanation may be of the circum- 
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stances which have called them forth, the situa. 
tion is regrettable. For, after all, there are 
thousands of people in the cities, in the villages, 
and in the country who do not come within the 
purview of any of the organized instrumentali- 
ties for health conservation, other than in the 
most general manner, except, perhaps, in the 
presence of epidemics, when they are subjected 
to the necessary public health restrictions. 


We have not yet reached the Chinese ideal 
of paying the physician to keep the family well. 
To be sure, many families of wealth “retain” 
a physician as health advisor, much as the cor- 
poration retains its legal counsel. It may be 
said, however, in the absence of specific figures, 
that a large proportion of our population, espe- 
cially in the large cities, do not lay claim to 
the luxury or necessity of a family physician. 
The most they do is to call in a general prac- 
titioner for ailments which they themselves ex- 
clude from the province of this or that spe- 
cialist. They either trust to luck to secure the 
services of a good physician as occasion arises, 
or, at most, to call upon the same physician each 
time there is need for medical advice. Whether 
this attitude is an expression of cause or of 
effect is debatable, but the physician called 
upon under these circumstances is not apt to do 
more than treat the patient whom he is called 
upon to see, and to feel that he must “let it go 
at that,” his duty being fulfilled when the case 
is dismissed. 

Apart from the questionable wisdom on the 
part of the members of society who pursue this 
course with respect to their medical needs, is 
the ground of the physician consulted well 
taken? In many instances, of course, so far as 
the individual illness is concerned, his services 
may be in every way skillful and satisfactory. 
On the other hand, may he not, in many other 
cases, so restrict his usefulness as to fail to 
recognize in the condition treated a manifesta- 
tion of some other disease or disability which 
in reality is the underlying cause of the symp- 
toms which have prompted the patient to seek 
medical advice. If so, he loses, at the same 
time, an excellent opportunity to investigate 
more closely the conditions of life in which the 
patient and perhaps the family is placed. If 
so, he fails to bring to the bedside and into 
the family circle the “personal health move- 
ment” of which we hear so much today, being 
content to confine his efforts strictly to cura- 
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tive methods, leaving prevention to Nature or 
to the public health officer. 

The members of society who seek medical ad- 
vice, exclusive of those who come within the 
category of some phase of industrial medicine, 
may be divided into three classes: the wealthy, 
who avail themselves of skilled consultants and 
specialists; the poor, who can avail themselves 
of the services of specialists, many times of a 
high degree of education and skill; and the great 
middle class, constituting 80 per cent of the 
population, including the individuals to whom I 
have just referred, who have no family physi- 
cian, and the rest who still cling to the idea of 
consulting their “own doctor.” 


It is with this 80 per cent that the general 


practitioner is concerned. Has he neglected his 
duty to them and to the public at large by fail- 
ing to grasp the opportunity to do his part in 
the matter of preventive medicine? Has he not 
drifted along, unmindful of the rising tide of 
knowledge of such matters on the part of the 
general public, until today he faces “paternal- 
ism” in medicine, until the spectre of ‘‘State 
Medicine” looms in the offing? 


For some years now we have heard more and 
more of the sickness-prevention periodic exami- 
nation, of the annual “health audit,” and other 
terms suggestive of the idea that the public is 
being educated along the line of prevention 
rather than treatment, with the rejuvenated slo- 
gan, “An ounce of prevention is worth a pound 
of cure.” 

In this connection the following significant 
questions were asked by a member of the United 
States Public Health Service: 

“Is there any good reason why the discovery of de- 
fects in the children of families in which a physician 
attends the adult members should be left to the school 
medical examination, if there happens to be one? 
Should not the family physician have discovered and 
treated these in their incipiency? And so with the 
adult members of families in which the children have 
been attended by so-called family physicians. Must 
their dietary disease, their hernias, their tuberculosis, 
their mental maladjustments go unrecognized until the 
patient himself or his relatives or employers or society in 
general complain of them?” 

Let us pause for a moment and give some 
thought to the answer to these questions which 
are being asked time after time in the press 
and from the platform, always leaving behind 
the impression that. the bedside physician has 
been guilty of gross neglect in the discharge of 
his duties in preventive medicine to the family 
and to the public. Consider for a moment the 
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contacts which the practitioner makes in his 
daily rounds. He is called to attend some mem- 
ber of a family, sav of five, two adults and three 
children, one of whom is ill. Let us agree that 
the case in hand is of more or less definite seri- 
ousness. His attention and his thought and the 
time which is fair for him to devote to that 
particular case in this instance is, or should be, 
entirely occupied in relieving the patient. Can 
he in all fairness be charged with gross negli- 
gence if he does not in addition inspect the type 
and kind of clothing worn by the family, and 
go into the kitchen to examine the quality and 
preparation of food and into the bed room and 
bath to see that ventilation is sufficient and the 
other appointments are correct? That all of 
these investigations would be productive of 
wholesome curative measures cannot be doubted. 
Could the family, or would the average family, 
be willing to pay a just and reasonable fee for 
such additional services? And yet the time 
consumed in these investigations would be at 
the sacrifice of service to some patient actually 
ill. Again considering the query as to the dis- 
covery of incipient defects in other members 
of the family, we must remember that more often 
than not at the time of the physician’s visit 
to this hypothetical family of five, three, proba- 
bly children, are away from home at school, at 
work or at play. Therefore he has no oppor- 
tunity to observe them, nor, under the conditions 
prevailing is he supposed to examine those other 
members of the family who are not at the mo- 
ment considered as requiring his attention. If 
he is to discover these latent defects he must 
time his visit so as to meet the other members 
of the household either collectively or sepa- 
rately, thus requiring the timing of his visit to 
meet certain definite arrangements of the house- 
hold, which would again prevent him from cov- 
ering as much ground as his daily practice neces- 
sitates in order that he discharge his full duty 
to the community and at the same time keep 
the fire on his own hearth burning with suf- 
ficient vigor to maintain himself and his family. 
Again I ask, who would make up the de- 
ficiency in his own budget? I have occasion 
frequently to point out the regrettable fact that 
few physicians at the end of a long and arduous 
career are able to lay by sufficient capital to 
enable them to retire in comfort and security 
when the infirmities of age will no longer per- 
mit them actively to pursue their profession. 
If we thrust upon him this additional burden 
from which he can receive scant or no remunera- 




















14 SOUTHERN MEDICAL JOURNAL 


tion, then will the homes for the aged be filled 
to overflowing with decrepit and impecunious 
medical men and women? It would also serve 
to thin the already inadequate ranks of the 
medical profession by deterring young men and 
women from entering that profession through 
the fear of themselves following in the footsteps 
of those who, in the later decade of life, come 
to be more or less public charges. 


Since the world has come to recognize the 
vital necessity for developing methods for the 
prevention of disease and disaster, we may log- 
ically inquire through what human agency are 
we to achieve this, since we have come to see 
that it is not in any large measure to come 
through the efforts of the family physician? In- 
stantly the thought will occur to the minds of 
the profession that I am forthwith to suggest 
state medicine. I have come to feel that the 
treatment of the subject of state medicine by 
medical writers has very greatly confused its 
meaning and has made of it somewhat of a 
bogie. We should banish the term state medi- 
cine, since it has come to have an ulterior mean- 
ing in the minds of many physicians and to the 
laity as well. Might we not substitute com- 
munity health service, and thereby obviate the 
stigma attached to the term state medicine, 
which means giving a type of service which can- 
not now, or probably in the future, be given by 
the individual bedside physician? 

Let us for a moment consider some of the 
avenues through which preventive and cor- 
rective measures may come to the relief of 
such conditions as cannot be reached by the 
present scheme of medical practice. . In consid- 
ering purely and definitely preventive measures 
our first approach must be through the enlight- 
enment of those who are to receive the benefits. 
This can be accomplished only by patient and 
systematic education of the people. This can 
be brought about in several ways, but perhaps 
the most far-reaching and effective avenue is 
through the schools, by developing in the cur- 
riculum of even the primary schools a simple 
and easily understandable course of instruction 
in the simpler methods of domicilary hygiene 
and preventive measures, and carried out by the 
teachers as any other course. And further, by 
instructions given by the physicians and nurses 
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attendant upon the schools. By the establish- 
ment of such a course of elementary hygiene 
alone the attention of the parents will surely be 
attracted to the subject of preventive measures, 
In addition to the foregoing, if the parents were 
invited to meet the teachers, nurses and school 
physicians from time to time, and the subject 
as taught to their children, and the more ad- 
vanced knowledge of these subjects were dis- 
cussed, we should, in a short time, have dissemi- 
nated more widely the knowledge of the rudi- 
ments of social hygiene and of health preserva- 
tion. And in this way, too, would be brought 
home to the parents the wisdom of making con- 
tact with physicians in time of illness. 


When once the public generally is aroused to 


.the personal advantage of following some line of 


procedure, it is very apt to pursue it to its final 
conclusion. The difficulty always has been to 
arouse the public to the necessity for taking 
some concerted action. 


The chief criticism in my mind of the be- 
neficent work of social agencies, municipal health 
work, and Federal and state activities in dealing 
with certain phases of social life, is that they 
have a tendency to lead people away from self- 
help effort and self-dependence in the matter 
of protecting life, health and limb. It robs them 
of the incentive to share in the responsibility for 
safeguarding life, health and intellectual prog- 
ress. It is vitally necessary for us to give some 
thought looking toward the stimulation of self- 
reliance in matters of health and education. 


A very effective method looking toward arous- 
ing in the minds of the people self-dependence 
in health methods is to teach them the advan- 
tages which will accrue to the individual through 
periodic health examinations. To bring about 
the general adoption of the practice of periodic 
health examinations, much preliminary work 
must be done. It is, of course, vitally neces- 
sary to have a uniform system for such exam- 
inations, and that they be conducted by physi- 
cians who are competent and equipped to make 
the necessary studies, and who are in sympathy 
with the movement. Otherwise, I can conceive 
that this practice might be a source of danger 
because it would lull people into a false. sense 
of security. On the other hand, the individual 
must be protected from unnecessary alarm from 
such examinations. 
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It would seem to me that the best method 
of giving impetus to this movement would be 
in the beginning to allow those desiring it to 
have the examinations conducted by the commu- 
nity health service, requiring those who are able 
to do so to pay a uniform fee for the service. 
The first thought in the mind of the bedside phy- 
sician would be that his prerogatives and his 
income might be jeopardized by this plan. How- 
ever, as I view it, quite the contrary would 
eventuate, for the reason that a great many in- 
cipient disorders would be recognized and where 
treatment was called for, the individual so af- 


fected would be turned back to his family physi-’ 


cian for the necessary care. By this plan the 
patient and the community at large would be 
safeguarded and benefited and, as I have said, 
the physicians of the community would be pro- 
tected. 


In all probability after a certain length of time 
the family physicians would themselves assume 
more and more the practice of making these 
periodic health examinations. Where the physi- 
cian himself is not equipped to carry them out in 
his own office he can avail himself of the estab- 
lished clinics, hospitals and laboratories in his 
vicinity. 

Notwithstanding the immense amount of 
thought and study which has been given to this 
subject during the past five years, we shall have 
to educate the public to demand this type of 
service, since the old law of supply and demand 
holds good. So, too, will the rank and file of 
the profession have to be brought wholeheartedly 
into sympathy with the movement. We shall 
have to work assiduously to prepare ourselves for 
the discharge of this very vital duty to the pub- 
lic. All of these conditions can be developed 
only pari passu, and will require time, patience, 
and perseverance, but, as has been said, and it is 
well to remember, 

“No brilliance of intellect, no accomplishment of 
mind, no accumulation of wealth, has ever elevated any 
physician to be the respected and beloved colleague of 
the profession or the idolized friend of his fellowmen, 


unless they have been associated with a devotion which 
places the desire to help above them all.” 


SOUTHERN MEDICAL JOURNAL 15 


PUBLIC HEALTH PROBLEMS OF SPECIAL 
INTEREST TO THE SOUTH* 


By Hucu S. Cummine, M.D.,} 
Washington, D. C. 


If one may base such a conclusion on a com- 
parison of death rates, there are today but few 
health problems which may be regarded as pe- 
culiar to the South. Whether it is due to the 
previous existence of a greater need for progress, 
or to other factors to which might be astribed 
the almost sudden development of _ intensive 
health work in the Southern states, the fact 
stands out boldly that the rapid strides which 
have been made in the improvement of public 


‘health administration in most of the states of 


the South within the past two decades have mer- 
ited the attention and admiration of the whole 
Country. Especially is this true of the progress 
made in the development of adequate health 
service for rural and semi-rural communities; a 
glance at the list of counties in the United 
States now provided with full-time health or- 
ganizations will reveal that a large majority of 
such counties are in Southern states. ! 

In view of this evident improvement it is not 
surprising that the mortality rates for the lead- 
ing causes of death and the majority of the 
communicable diseases which commonly occur in 
this Country are, in spite of the much higher 
rates prevailing for the large negro population, 
little, if at all, higher in the South than else- 
where in the United States. Infant mortality, 
including the high death rate among negro in- 
fants, is only slightly higher in the South; the 
rate for diphtheria is about the same in the 
Southern states as in the North; and the pneu- 


* monia and cancer rates are lower in the South. 


There are, however, certain preventable dis- 
eases which still prevail in some of our South- 
ern states to such an extent that their control 
may be looked upon as a special problem. The 
excessive prevalence of some of these diseases 
undoubtedly is due in part to climatic condi- 
tions peculiar to the section of the Country 
which favor the propagation of the intermediate 
host of infection or permit the causative organ- 
ism to survive outside of the human body; in 
other instances the higher morbidity and mortal- 





*Address, General Session, Southern Medical Asso- 
ciation, Twenty-Third Annual Meeting, Miami, Flor- 
ida, November 19-22, 1929. 

*Surgeon General, U. S. Public Health Service. 
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ity rates apparently are due to racial susceptibili- 
ties and to differences in environment and cus- 
toms. I refer here particularly to malaria and 
hookworm disease on the one hand, and to tuber- 
culosis and pellagra on the other. But there is 


still another group for which the only explanation’ 


of the higher death rates seems to be failure to 
reach all of the population with available preven- 
tive measures. I have in mind as most notable 
among these, typhoid fever and diarrhea, and 
enteritis among young children. 

The history of malaria in the United States 
shows that there has been a gradual recession 
of this disease from our Northern states, in spite 
of the fact that the Anopheles mosquito has 


never been completely eradicated from many lo-’ 


calities which some years ago had a high ma- 
laria case rate. The cause for this recession is 
not definitely known, but there is reason to 
believe that the gradual increase in the clearing 
and tilling of lowlands, together with improve- 
ment of the standard of living conditions, in- 
cluding the increasing use of screens, better med- 
ical treatment and the like, has played an im- 
portant part in this marked reduction in preva- 
lence of the disease. That these same factors 
are now operating slowly toward the elimination 
of malaria from the South as a whole seems 
probable; but the continued high incidence of 
the disease in some localities (there has actually 
been an increase lately in some sections) indi- 
cates that the day when this scourge of the 
rural dweller in our Southern states shall have 
been banished through the operation of these 
causes alone is yet far away. 

In spite of the progress which has been made 
in the study of malaria during recent years, we 
apparently do not yet know all there is to know 
concerning specific control measures which may 
be directed toward the eradication of this dis- 
ease; but I think we safely can say that the 
investigations which have been carried on in the 
South by the Public Health Service, the Rocke- 
feller Foundation and state health departments 
over a period of nearly twenty years have made 
available to state and local health authorities 
knowledge which if universally put to good use 
cannot fail to hasten the elimination of malaria 
from the South. Certainly determination of the 
fact that Anopheles quadrimaculatus (the 


Anopheles mosquito that has the four spots on 
its wings), essentially a pond breeder, is the only 
member of the mosquito family involved exten- 
sively in the spread of malaria in this Country, 
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has greatly simplified mosquito control as ap- 
plied to the eradication of malaria. Likewise 
the discovery that Anopheles breeding can be 
controlled through the dusting of ponds and 
lakes with Paris green has made malaria control 
operations in the vicinity of large power reser- 
voirs much less expensive and more practicable. 
Experiments in the wholesale screening of 
dwellings in rural sections now being carried 
on in Tennessee and elsewhere in the South 
should yield valuable information concerning the 
use of screening as a means of preventing the 
spread of malaria. 

I do not believe we see as much evidence of 
severe hookworm disease today as we did at 
the time Dr. Stiles, of the Service, discovered 
the ex’stence of this malady in our Southern 
states. I have been informed, however, that 
there are some localities in which resurveys made 
in recent years showed the prevalence of this 
infestation to be about as great as it was more 
than ten years ago. In one rural school a recent 
examination of the pupils demonstrated the pres- 
ence of hookworm infestation in some degree in 
every child present. Improved methods of treat- 
ment and the extension, through the medium of 
the county health organization, of knowledge con- 
cerning prevention no doubt will solve this prob- 
lem in time. , 

While there may be some difference of opinion 
as to whether pellagra is caused by a dietary 
deficiency alone, or the disease is due to some 
organism the virulence of which is affected by 
a deficiency in the vitamin content of food con- 
sumed by the individual, there can be no doubt 
that the work which led to the discovery that 
pellagra can be cured and prevented through 


- the inclusion of certain foods in the diet was one 


of the most important contributions ever made 
to public health in the South. It is with pardon- 
able pride that I mention here the name of the 
late Dr. Joseph Goldberger, who, with his as- 
sociates, labored unceasingly that this gift might 
be placed in the hands of those of us who are 
now privileged to make use of it. Here again 
we have within our grasp the solution of an 
important health problem, if we can but apply 
the knowledge we have gained; and again we 
have a situation in which the county health 
organization, working with those whose duties 
are concerned with the betterment of living con- 
ditions, seems the best medium for our efforts. 


I have previously referred to the compara- 
tively high death rates among negroes in the 
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Southern states. These higher rates hold for 
nearly every important cause of death. Espe- 
cially are the numbers of deaths for tuberculosis 
and pneumonia excessive. It is possible that 
some explanation for this situation lies in a pe- 
culiar racial susceptibility; but there can be lit- 
tle doubt that much of the illness responsible 
could be prevented through the application of 
more intensive local health work. In this con- 
nection it is gratifying to note that in recent 
years our state and local health authorities in 
the South have shared their attention more and 
more with problems related especially to the 
health of the colored people. The State Health 
Department of Tennessee, with the assistance of 
the Rosenwald Fund, has just inaugurated an 
intensive study of health conditions and meas- 
ures for improvement among negroes in that 
State. 

I need refer but very briefly to typhoid fever 
and other similar diseases spread largely through 
the contamination of water or milk or by trans- 
mission by flies. Examination of both death 
and case rates for typhoid fever shows that, 
while the prevalence of this disease has de- 
creased rapidly throughout the entire Country in 
recent years, the rates for the South as a whole 
are far in excess of those for our states in the 
North. It has been shown that most of our 
typhoid fever in at least one Southern state has 
occurred not in the strictly urban or strictly ru- 


ral districts, but in the small towns or villages 


where the families live fairly close together but 
where sewer systems and adequate public water 
supplies are less frequently provided than in the 
cities. The improvement of excreta disposal 
conditions, extension of public water supplies, 
better milk and the increasing use of window and 
door screens, all of which should follow the ex- 
tension of effective local health administration, 
should to a large extent solve the problem of 
typhoid fever and diarrhea and enteritis in young 
children. 

There is reason to believe that the develop- 
ment of travel by air will in the near future 
materially change conditions with respect to the 
possible introduction of communicable diseases 
into the United States from other nations; and 
it is with no little concern that I express the be- 
lief that we have not yet reached the point 
where we need have no further fear of yellow 
fever in this Country. This disease recently 
made its appearance in South America again 
after it was thought that it had been banished 
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from the Western Hemisphere. Let me remind 
you also that the extensive outbreak of dengue, 
or “break bone” fever, which swept through the 
South in 1922, was of grave importance, not 
alone on account of the disabling illness it 
caused, but for the reason that dengue fever is 
spread by the same mosquito that spreads yel- 
low fever. The conclusion to be drawn is ob- 
vious; if the Aedes egypti, until recently 
known as the stegomyia, prevails in the South- 
ern states to such an extent as to make possible 
an extensive outbreak of dengue, then it can 
cause an equally extensive outbreak of yellow 
fever if the latter by any chance should be in- 
troduced into this Country. Obviously the 
means of meeting this situation lie in the eradi- 
cation of the mosquito. Fortunately this can be 
made a comparatively simple task, for the rea- 
son that this particular mosquito is largely a 
“house dweller,” that is, it breeds almost exclu- 
sively in man-made containers (gutters, water- 
ing troughs and the like) and seldom strays far 
from the place where it is bred. It can be con- 
trolled easily along with other species, through 
general measures directed toward elimination of 
the mosquito as a pest. 

In conclusion I wish to discuss for a moment 
a topic which I feel is perhaps the most im- 
portant of all of the things to wh’ch I have 
given thought in the preparation of this paper; 
and that is the relation of public health work to 
the industrial progress of the South. The capi- 
talist seeking a location for a new enterprise is 
to an increasing extent considering health con- 
ditions along with other factors which may in- 
fluence his selection of a place for his factory 
or mill. He finds that it is not profitable to go 
where he cannot keep on hand a sufficient sup- 
ply of efficient workers. Many of our cities in 
the South have realized this and today are tak- 
ing the steps necessary to see that an attractive 
environment, from a health standpoint, can be 
offered the prospective industrial newcomer. On 
the other hand, we have to face the tendency 
of industrialism to make the prevention of dis- 
ease more difficult through overcrowding and the 
other necessary ills that go with the introduc- 
tion into a community of large numbers of indi- 
viduals who must live within moderate means; 
and we must so adjust our health work to the 
new situation that we may meet it as we go. This 
problem, like the others to which I have made 
brief reference, can be solved through the ex- 
tension of efficient local health service. The 
South has made in this respect a record of which 
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it well may be proud; it is my earnest wish that 
I may be privileged to see the day when an even 
greater record is set; when every county, or like 
subdivision, in every state, will have its full- 
time health department. 





POLIOMYELITIS* 


By Harorp L. Amoss, M.D., 
Durham, N. C. 


The invitation to appear before this Associa- 
tion was accepted with great appreciation of this 
gesture of welcome and hospitality to the faculty 
of the Duke University School of Medicine. To 
me has come the pleasure of representing this 
group because I happen to have been born a 
year or two before the others. We are very 
grateful for this reception, and for these men 
whom I represent I pledge a sincere and loyal 
cooperation with Southern medicine. We are 
happy to find ourselves again in the Southland, 
whence most of us came, and we hope to have 
you feel as welcome at Durham. 

The subject of poliomyelitis was selected be- 
cause it was my first essay in medical research. 
Then, too, in the paucity of my experience I 
happen to have been more associated with the 
work on poliomyelitis than with any other sub- 
ject. Your pardon is asked if, in the abstract 
I am about to give, too frequent reference is 
made to our own work. Most of you are aware 


how much I am indebted to my mentor, Dr. 


Simon Flexner. 

Another reason for selecting this subject is 
that poliomyelitis remains one of your prob- 
lems. The table of the distribution of polio- 
myelitis in the Registration Area for 1928 and 
1929 shows that the disease is by no means rare 
in the Southern states. Indeed, the endemic 
rates have been as high, if not higher, here than 
in more northern latitudes. 


HISTORICAL 


The first record of poliomyelitis was a de- 
scription of cases in an outbreak in the South 
(Louisiana) by Underwood, in 1792. Heine’s 
separation of the flaccid type of paralysis, and 
Medin’s more detailed clinical studies, are fa- 





*Oration on Medicine, General Session, Southern 
Medical Association, Twenty-Third Annual Meeting, 
Miami, Florida, November 19-22, 1929. 


*From the Department of Medicine, Duke University 
School of Medicine. 
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miliar to ali of you. The first epidemic was de- 
scribed by Caverley, of Vermont, in 1894. And 
it was this same American who recognized the 
non-paralytic type of poliomyelitis, recording 
six cases with all the symptoms of the acute dis- 
ease, but not showing the paralyses which today 
we may regard as complications. The study of 
the really most important acute stage of the 
disease, then, began with Caverley, and was 
later placed on a firm basis by Wickman’s clas- 
sical observations in 1900 to 1904. Wickman 
showed from his epidemiological studies that 
poliomyelitis is an infectious communicable dis- 
ease. But the advances in our knowledge of the 
infectious nature, etiology, pathogenesis, early 
pathology and treatment began with the experi- 
ments of Landsteiner and Popper and of Flexner 
and Lewis in 1909. 


ETIOLOGY 


When it became possible through the experi: 
ments of Flexner and Lewis to transmit experi- 
mental poliomyelitis from monkey to monkey, 
opportunity was afforded for careful bacterio- 
logical search for the cause of the acute infec- 
tion. No growth was obtained by these workers 
after many trials. There have been, however, 
many organisms of as many kinds cultivated 
from poliomyelitis tissue and spinal fluids. Most 
of them have been obtained from cultures of 
human material, or from monkeys allowed to 
die of the infection. If tissues from monkeys, 
étherized as soon as they become prostrate in 
the experimental infection, are carefully cultured, 
no organisms are found. That the various or- 
ganisms reported are agonal invaders is evident 
from numerous experiments. 

There is one organism which deserves com- 
ment. Due probably to the fact that few per- 
sons have worked with or seen the globoid 
bodies, there seems to be doubt in the minds of 
many that these bodies are organisms. As a 
matter of fact, they are quite as definite as 
streptococcus viridans, but, of course, smaller. 
Inasmuch as the first eight and even the twen- 
tieth transplant of the globoid bodies produced 
typical experimental poliomyelitis, and a culture 
which was not transplanted for thirteen months 
retained this property of conferring the disease, 
it was believed that there existed more than a 
casual relation between this micro-organism and 
poliomyelitis. Experiments directed to show an 
immunological relationship were negative. One 
may inquire, then, what is the relation of the 
globoid bodies to poliomyelitis? Our working 
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hypothesis, which is at present being subjected 
to experimental analysis, is that the globoid 
bodies absorb and either chemically or mechan- 
ically, or because of their faculty of affording 
proper conditions of respiration, nurture the 
true virus. 

It may be concluded that the cause of polio- 
myelitis may be classed among the so-called fil- 
terable viruses. Indeed, it has been shown by 
experiment to be a classical example of this type 
of very small living agents. 

The relation of various streptococci to polio- 
myelitis will be mentioned under the discussion 
of serum treatment. 


{ PATHOLOGY 


The pathology of poliomyelitis is so well 
known that it is superfluous to describe it. The 
lantern slides show the chief lesions. It is de- 
sirable to direct attention to the identity of the 
lesion in the monkey and the human being. An- 
other important aspect of the lesion is the edema. 
It is possible that a very considerable part of 
the cell damage results from the lack of gaseous 
interchange, due to the perineuronal edema. 
Only by this supposition can one explain the 
dramatic return of function in a completely para- 
lyzed muscle within so short a time as forty- 
eight hours. 

Baer explains the late secondary recovery 
phase on the basis of hemorrhage during the 
acute stage. 


EPIDEMIOLOGY 


The essential facts in the epidemiology of 
poliomyelitis are: 

(1) So far as we know, the only reservoir of 
the disease is man. No animal except the ape 
is susceptible. 

(2) The disease is endemic the world over, 
occurring in the North and South, with periodic 
epidemic outbursts, particularly in the Northern 
latitudes. 

(3) All ages are susceptible. The most sus- 
ceptible age group is from two to nine years; 
in rural epidemics, a larger percentage of older 
persons may be attacked than in urban out- 
breaks. 

(4) The mortality varies from 10 to 40 per 
cent, determined mostly by the frequency of 
those cases of chance localization called the bul- 
bar type. 

(5) Epidemics occur usually during the sum- 
mer or fall, but there have been a few winter 
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outbreaks. Thus epidemic poliomyelitis is a 
warm weather disease of colder climates. 


(6) Only a small percentage of cases may be 
traced directly to a preceding case. Poliomyelitis 
is highly communicable, but selectively, with an 
extremely low attack rate (1-200) even in epi- 
demics of great proportions. 


Table I shows that poliomyelitis is fairly well 
distributed in the Southern states. Indeed, the 
unweighted averages indicate roughly that the 
endemic rate may be higher, especially during 
the spring months. But the South has been 
singularly free from large epidemic outbreaks. 
Apparently, there is a higher mortality from 
poliomyelitis among children under three years 
of age in the South. 


It is probable, but by no means definitely set- 
tled, that the virus of poliomyelitis is wide- 
spread, that there is a gradual immunization, 
by sub-infective implantation, as in diphtheria, 
and that carriers play the great role in the 
propagation of the disease. 


Incubation Period ——The period of incubation 
is from three to eighteen days, but in the ma- 
jority the period is between seven and eleven 
days. In the monkey the period is about the 
same as in human beings. 


Period of Communicability—The detection of 
the virus, in the nasal washings of a thirteen- 
year-old girl six days before the onset of symp- 
toms, indicated that the period of communica- 
bility is well in advance of the symptoms. Thus 
poliomyelitis is comparable to measles and its 
control correspondingly difficult. 

The duration of carriage of the virus by a 
patient is probably not a fixed period. Lucas 
and Osgood report an instance suggestive of 
long carriage. Our own experiments with nasal 
mucosa and the pharyngeal ring from monkeys 
sacrificed at various stages, with tonsils and ade- 
noid tissue removed by operation from human 
cases, show that the virus begins to disappear 
about the twelfth day after onset and rarely is 
it present at the twentieth day. Immune bodies 
appear in the blood in monkeys at three and 
one-half days, and in human beings about the 
fifth day after onset. It is possible, therefore, 
that the virus quickly disappears from recov- 
ered cases, and that from the public health 
standpoint the prodromal stage is more impor- 
tant than the acute stage. 


This whole study should be repeated, using 
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the cataphoretic method of separation of the 
virus from immune bodies. 


Milk-Borne Outbreaks Aycock has reported 
three outbreaks of poliomyelitis in which milk 
seemed to be the vehicle of spread. This au- 
thor, of course, does not suggest that this is the 
usual method of distribution. We were unable 
in feeding experiments to infect monkeys by the 
gastro-intestinal route. 


PATHOGENESIS 


Flexner and Lewis traced the course of the 
virus in the monkey after nasal application, de- 
tecting the virus first in the olfactory lobes, then 
the spinal fluid and later in the brain stem and 
cord. With Flexner we followed the distribution 
of the virus after intravenous injection: it was 
first detected in the spinal fluid, from which it 
gained entrance into the central nervous sys- 
tem at the junction of the pia and the posterior 
root ganglia. 

Experimental poliomyelitis may be conferred 
by intranasal instillation of small doses or by 
packing the nares with a pledget of cotton, 
moistened with the virus suspension. If the 
cotton remains in place overnight, poliomyelitis 
ensues after the usual incubation period. If 
the plug remains in the nares only two hours, 
the monkey remains well; but in a monkey 
which has received an intraspinal injection of 
normal horse serum twelve hours before, the 
virus passes through into intimate association 
with the central nervous system and provokes 
experimental poliomyelitis. This phenomenon of 
defense may be shown likewise in experiments 
on the intravenous route of infection. These 
experiments have been interpreted to suggest 
that there is a defense mechanism of the men- 
inges, which is broken down by the aseptic in- 
flammatory reaction incited by the foreign pro- 
tein (normal horse serum). 


A first line of defense lies in the capacity of 
the normal nasal secretions to neutralize the 
virus. The neutralizing power may be absent 
during acute and chronic rhinitis. In the latter 
condition, daily irrigation with isotonic salt so- 
lution brings about in some cases a return of 
this property of the secretions, but antiseptic 
washes are inimical. 

Of particular interest is the fact that the per- 
meability of the nasal mucosa for the virus is 
increased by the usual antiseptics employed in 
nasal irrigation. Thus it may be said that dur- 


ing epidemics the employment of nasal douches 
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containing antiseptics are not only of no value 
in preventing poliomyelitis, but may actually 
render the person susceptible. 


From numerous experiments, it is agreed that 
the atrium of infection and of exit of the virus 
is by way of the nasopharynx. A pathometric 
study in 990 monkey experiments indicates that 
by whatever route the virus enters the central 
nervous system, it localizes by chance. 

The extremely low rate of poliomyelitis may 
be explained in the present state of our knowl- 
edge on the two factors, namely: acquired im- 
munity by subinfective implantation of the 
widely distributed virus, and secondly, by natu- 
ral resistance. The latter may be explained in 
part by the mechanisms of defense: (a) neu- 
tralizing power of secretion, (b) impermeability 
of the nasal mucosa, and (c) the meningeal cho- 
roidal complex already described. 

In a given individual, if a, b, c were absent, 
poliomyelitis would result if the virus in a suf- 
ficient dose came into contact with the nasal 
mucosa. If only a were absent, the individual 
would probably be a “carrier.” If a be present, 
and b and ¢ lacking, it is probable that the in- 
dividual would be resistant to the usual im- 
plantations of the virus. 


SERUM TREATMENT ? 


In the search for a hyperimmune serum all 
the available domesticated animals have been 
tested for susceptibility by repeated intraperi- 
toneal, subcutaneous, intravenous and intracere- 
bral injections, many after intense x-ray treat- 
ments. All of our efforts have been futile, but 
a sheep serum has been prepared by Pettit and 
a horse serum by Park and Banzhaf for the 
treatment of poliomyelitis. From a series of ex- 
periments in monkeys it has been found re- 
cently that these serums are of no value for 
this purpose. 

Another so-called anti-poliomyelitic serum has 
been prepared by Rosenow by the injection into 
horses of the streptococci cultivated from polio- 
myelitic tissue. The status of this serum will be 
evident from two experiments: 

(1) In 1916, with Eberson, we tested samples 
of this serum by the in vivo neutralization 
method and the tests have been repeated within 
a year by Flexner. No neutralizing bodies were 
detected. 

(2) Two monkeys were injected intracere- 
brally with a bacteria-free Berkefeld filtrate of 
poliomyelitis tissue suspension. In due course 
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both monkeys developed poliomyelitis and be- 
came prostrate. One monkey was etherized and 
careful cultures made for streptococci, but none 
was found. The other monkey was allowed to 
succumb to the experimental infection. Cul- 
tures from these tissues yielded streptococci. It 
is evident that the streptococci are agonal or 
secondary invaders. The survival of the virus 
in glycerol for six years, and the failure of the 
streptococci to remain viable for as many 
months, likewise differentiates their relation to 
the disease. Thus, no specific effect could 
be hoped for in the treatment of ees 
with anti-streptococcic serum. 

The value of the treatment with convalescent 
serum has been a subject of dispute since the 
first series reported by Netter, in 1911. This 
author was stimulated by the experiments of 
Flexner and Lewis, who found that the injection 
of convalescent serum into monkeys in some 
cases, prevented, and in other cases delayed the 
onset of the experimental poliomyelitis, follow- 
ing the intracerebral injection of the virus. 

In 1916, with Chesney, we treated 26 cases 
with convalescent serum, using the combined in- 
traspinal and intravenous injections. The results 
suggested that the method was of distinct value 
if the serum was injected within 48 hours after 
onset, and when 50 c. c. of convalescent serum 
were employed. Many of the cases treated in 
the pre-paralytic stage did not become para- 
lyzed. These results with those of other work- 
ers, Draper, Shaw, Aycock, and others, were re- 
ceived with some reservation by interested work- 
ers, who raised two important and pertinent 
questions: 

(1) Were the patients presenting no paralysis 
really suffering from poliomyelitis? 

(2) If these cases were poliomyelitis, how 
could it be known they would not have re- 
mained free of paralysis without treatment, since 
it is well known that from 50 to 60 per cent 
of all cases in some epidemics do not become 
paralyzed? 

Obviously, with the data then available, these 
questions could not be satisfactorily answered. 
The only data bearing on the problem was pre- 
sented to us by Dr. L. W. Hubbard, who had 
charge of the After-Care-Clinic in Westchester 
County. He found that four of our patients who 
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had been recorded as remaining free of paralysis, 
after treatment with convalescent serum before 
the onset of paralysis, did later develop transient 
paralyses of a mild degree, such as facial palsy 
and partial foot drop. 


These questions can now be met. 


In the summer of 1928 there occurred in 
Maryland an outbreak in which 300 cases were 
diagnosed as definite poliomyelitis. Through the 
energy and influence of Dr. George Packer 
Berry, of our Clinic, 101 patients received serum 
treatment. Of this number, 49 were treated in 
the pre-paralytic stage. In Dr. Berry’s com- 
plete report, which will appear next spring, data 
will be presented to show that the outbreak was 
not unusual in seasonal, age or sex distribution. 

There are two outstanding conclusions from 
his data: 


(1) That the mortality among the bulbar 
cases (which fairly closely determines the mor- 
tality of any given epidemic) was 70 per cent in 
the untreated group, but only 10 per cent in the 
treated group. 

(2) The rate of recovery of paralyses occur- 
ring among the treated was strikingly more fa- 
vorable than among the untreated. 


Dr. Berry has analyzed his figures in a novel 
and determinative fashion. He has answered the 
questions of the efficacy of the serum treatment 
by comparing analogous groups; that is to say, 
the rate of recovery among those cases treated 
in the pre-paralytic stage, but developing pa- 
ralysis, with the rate among those treated in 
the paralytic stage and the untreated controls. 
These figures represent more than 3000 objective 
examinations by a competent orthopedic surgeon. 


The results are really better than is depicted 
in the graphic representation, for here the slight- 
est paralyses among the treated are given as 
much weight in the figure as the severe paralyses 
among the untreated. Of the three cases treated 
in the paralytic stage, and retaining some weak- 
ness after twelve months, in one there was a 
slight facial weakness, and in the other two, 
partial foot drop. 

It has been a real pleasure to bring to your 
attention some of the more important facts about 
poliomyelitis. I am happy that advances are 
yet being made in the control of this subtle and 
diabolical disease. 
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THE TRAINING AND QUALIFICATIONS 
OF THE SURGEON* 


By Georce J. Hever, M.D., 
Cincinnati, Ohio 


A quarter of a century ago Dr. W. S. Hal- 
sted, in the annual address on medicine at Yale 
University, said: 

“The problem of the education of our surgeons is 
still unsolved. Our present methods do not by any 
means suffice for their training. Do we_ require 
stronger proof of the inadequacy of these methods in 
producing young surgeons than is presented by the 
so-called sacrifices which our young men today are 
willing, nay, most eager to make in order to obtain a 
training which seems even to them not only desirable, 
but absolutely essential for success of a high order?” 

Were I to repeat his words today they still 
would contain a large measure of truth; for the 
problem of the education of our surgeons is not 
yet solved; our present methods, generally 
speaking, do not suffice for their training and 
our young men, in increasing numbers, are eager 
to “sacrifice” years to the acquisition of a thor- 
ough surgical training. Almost as vainly as then 
do they seek it; for our medical schools with 
only a few exceptions still fail to provide the 
opportunities and facilities for such a training. 

This, then, is my reason for again bringing 
before you a subject which previously has been 
discussed by many able surgeons. The state- 
ment I have just made requires perhaps some 
amplification. I should, of course, be in error 
were I to say that opportunities and facilities 
for graduate study have not increased. Medical 
schools, clinics and hospitals do indeed offer 
what may be considered graduate courses in 
surgery, which include training in pathology, in 
the diagnosis of surgical conditions, in pre- and 
post-operative treatment and in assisting in the 
operating room. But this training, important 
as it undoubtedly is, does not of itself produce 
the finished surgeon. He lacks that which most 
distinguishes him, a thorough training and a wide 
experience in operative surgery. It is in the 
sense of producing a finished surgeon, not one 
who still must complete his training, that our 
problem is still unsolved and our present meth- 
ods of training are inadequate. In solving the 
problem lies a great opportunity for our univer- 
sity medical schools. 

Surgery is almost wholly a subject for grad- 


*Oration on Surgery, General Session, Southern Med- 
ical Association, Twenty-Third Annual Meeting, Miami, 
19-22, 


Florida, November 1929. 
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uate study. Those of us connected with medical 
schools are all too familiar with the periodic 
attempts so to change the curriculum of the four- 
year medical course as to improve our teaching. 
We may improve it; but, always thus far the 
end-result, so far as surgery is concerned, is a 
student who has but a very incomplete knowl- 
edge of surgical conditions, and, if he is lucky 
in his selection of a medical school, some idea 
of surgical principles and technic acquired 
through an operative course upon animals. Nor 
is he in much better case at the end of his in- 
tern year; for, due to the more or less general, 
and, to my mind, unfortunate rule of rotating 
internships, he has but three or four months to 
devote to surgery. In no sense is he equipped 
to do surgery; and should he desire to become 
a fully trained surgeon he must acquire almost 
all the knowledge which peculiarly fits him to 
become one through graduate study. 

Where does the prospective surgeon pursue 
this graduate study? His graduate career varies 
greatly. He boldly goes: into practice (this is 
now rare) and instructs himself through the ex- 
perience gained by his successes and failures; he 
affiliates himself with an older surgeon, who be- 
comes his graduate instructor; he connects him- 
self as a junior attending surgeon with a hospi- 
tal or several hospitals the senior staffs of which 
direct his course; he associates himself as a 
fellow or assistant with that recent development 
in practice, the clinic, the surgeons of which be- 
come his teachers; and finally and rarely, 
through no fault of his own, he enters or re- 
mains at a university medical school which pro- 
vides opportunities for graduate study. I have 
made no attempt to discover what proportion of 
the 10,000 surgeons admitted to the American 
College of Surgeons have pursued their graduate 
study in each of these various ways or what pro- 
portion of the approximately 500 admitted each 
year to this organization.* But I think I can 
say that of the total number each of the eighty- 
three class A medical schools of the Country 
has not contributed as many as one surgeon per 
year, fully trained in the sense that he has a 
thorough knowledge of the fundamental princi- 
ples of surgery, of surgical pathology, of the 
diagnosis of acute and chronic surgical diseases, 
and of operative surgery as learned not only as 





*These figures were kindly furnished by M. J. Far- 
row, Executive Secretary of the College. The average 
yearly number of admissions as quoted is perhaps too 
high, for in 19t3 and 1914 over 1000 candidates were 
admitted. Perhaps 490 would be a fairer average. 
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an assistant, but by the actual performance of 
many operations. 


This statement is perhaps significant; and it 
may be taken to imply that the medical schools 
have not assumed the leadership in graduate 
medical education to the extent possible with 
their teaching staffs, equipment and _ hospital 
facilities, a leadership which properly belongs 
with them. 


That such leadership is desirable and may 
achieve noteworthy results is evident. Gradu- 
ate instruction in surgery, as it applies to the 
training of the surgeon, first was put into effect 
in our university medical schools by Dr. Hal- 
sted,* Professor of Surgery at the Johns Hopkins 
Medical School and Hospital. It has been 
known as the resident system because it implied 
a long term of residence in a teaching hospital. 
It was not a “system” of education, rather the 
antithesis of a system. It was simply graduate 
or university work. A rather small group of 
men carefully selected by the professor (and 
that to his students was always his name) had 
placed at their disposal the clinical material in 
the surgical wards of the hospital and the labo- 
ratories of pathology and (later) experimental 
surgery. They spent from six to ten years in 
this environment, working. Instruction was by 
precept and example. All the things which 
make for the best traditions in surgery not only 
were exemplified by Halsted and his associate, 
Finney, but were handed on from residents to 
younger men. The culmination of the student’s 
term of residence was the post of resident sur- 
geon, a position of great responsibility; for to 
the resident surgeon was entrusted the non-op- 
erative and operative treatment of the patients 
in the surgical wards. 

I ask you to consider the results of this one 
experiment in graduate or university teaching 
not only from the standpoint of the eminence 
of its recipients, but particularly from that of 
its influence upon the surgery of this Country. 
The surgical family tree of Halsted shows that 
of 17 offspring who occupied the post of resi- 
dent, that is, who fully completed their surgical 
training up to 1923, six occupy the position of 
full professors in various class “A” medical 
schools throughout the Country; five are asso- 
ciate or clinical professors; and six have gone 





*Halsted made a notable address on “The Training 
of the Surgeon” at Yale University, June 27, 1904. 
It is incorporated in his ‘‘Surgical Papers’’ published 
by the Johns Hopkins Press, Baltimore. It should 
be read by every medical student. 
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into the practice of surgery without, so far as 
I know, medical school affiliations. Of the 75 
offspring who took graduate work but did not 
fully complete their training, six became full 
professors in medical schools (one a professor 
of medicine); 21 are associate or clinical pro- 
fessors of surgery; 18 are associates or in- 
structors, and 30 are in practice. Of the first 
generation who became full heads of surgical 
departments and who, therefore, could determine 
their own educational system, only two, so far 
as I’ know, have adopted, in a similar compre- 
hensive way, the “system” of education of their 
former chief. They are responsible for seven 
full professors in medical schools, two of whom 
are in departments other than surgery; 15 are 
associates or clinical professors (one not in sur- 
gerv); 31 associates or instructors; and 19 
have gone into surgical practice.* Of the sec- 
ond generation who became full heads of sur- 
gical departments all, I believe, have adopted 
the “system,” but too recently to speak of re- 
sults except that they are promising embryos. 
Of the 92 men, therefore, who originally came 
under the influence of Halsted and his educa- 
tional method, 38, or over 40 per cent, have 
professorial rank in Class A medical schools 
(one in medicine), throughout the Country; 18 
are associates or instructors in class A medi- 
cal schools, and 36 are in surgical practice. The 
first generation has thus far been responsible 
for 22 additional men of professorial rank and 
31 associates or instructors; nor is this all, for 
the number of men who have been stimulated 
by Halsted’s original pupils (Bloodgood, Young, 
Finney and others) is undoubtedly large and can 
only be conjectured+t. Are not the results of 
this experiment sufficiently striking to warrant 
its repetition in other medical schools? I should 
like to add something to this matter, but first, 





*A recent and striking tribute to a teacher and 
his educational ‘‘methods’’ is the Cushing Birthday 
Volume of the Archives of Surgery, April, 1929. It 


contains the names and papers of 82 men whose ideals 
and whose careers in Surgery have been influenced 
by their teacher. 

7In this short summary I have not attempted to 
trace too closely the responsibility for the develop- 
ment of men. For example, the men who have gone 
into urologic surgery may have received their great- 
est stimulus from Young rather than from Halsted. 
But for our present purposes this makes little differ- 
ence. It simply means that Young handed on the 
stimulus and enthusiasm to others which he himself 
had received from his chief. 

tl am greatly indebted to Miss Minnie 
brarian of the Welch Memcrial Library in Baltimore, 
for her efforts in tracing the various men who have 
come under Dr. Halsted’s influence. Without her help 
I could not have made the above statements. 


Blogg, Li- 
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perhaps, I should speak upon the subject of my 
paper, the training of the surgeon. 


What shall the training of a surgeon be? 
There seems to be no unanimity of opinion; yet 
when one reads the words of those who have 
written upon the subject it appears that all 
have pretty much the same idea as to what the 
product of the training should be. He should 
be a man who has a thorough knowledge of sur- 
gical pathology and of the fundamental princi- 
ples of surgery: a wide experience in the diag- 
nosis of surgical diseases and their operative 
treatment; a knowledge of the pre- and post- 
operative care of patients; skill and meticulous- 
ness in his operative technic and good surgical 
judgment. He should have experience in the 
organization and administration of a surgical de- 
partment, in teaching and in research work; for 
it cannot be foretold in what direction he may 
develop. He should combine with his knowl- 
edge, skill and judgment the highest ideals of 
the medical profession, as exemplified by his 
teachers. Such a man is what we wish to 
achieve; and the training of a surgeon should be 
such as most nearly to produce him. 

The problem of how to do so has become more 
difficult as the sphere of surgery has enlarged. 
In the twenty-five years since Halsted wrote his 
paper the specialties in surgery have had their 
greatest development. Gynecology, to be sure, 
was a flourishing child in 1904; but urology, 
orthopedic surgery and neurosurgery were in 
their infancy in this Country; while thoracic 
surgery cannot be said to have been born. Ina 
twenty-five-year period these specialties have 
had an amazing development and have assumed 
great importance not only in our medical 
schools, but in surgical practice. Indeed, in iso- 
lated instances in our medical schools a specialty 
may overshadow general surgery from which it 
was derived. It has become clear that the spe- 
cialties must be recognized in any scheme of 
graduate surgical education; but it is equally 
clear that, for the present, at least, a funda- 
mental education in general surgery exceeds in 
importance an education in any specialty even 
to the man who subsequently goes into the spe- 
cialty. Our object, then, should be to provide 
a fundamental education and a large experience 
in general surgery and at the same time to fa- 
miliarize the student with the problems and the 
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special technics of the specialties in surgery.* 
Our own ideas of how this may be done have 
been put into effect during the past seven years 
and may be gathered from a brief statement 
of the six years’ work at Cincinnati which the 
prospective surgeon is encouraged to do. He 
begins his work after his graduation from a 
class A medical school and after the comple- 
tion of a year’s internship in a class A _hos- 
pital or its equivalent. He occupies himself 
for a year in the laboratories of surgical pa- 
thology and experimental surgery, during which 
period he describes grossly and microscopically, 
and makes the diagnosis of, all the pathological 
material coming from the operating rooms of 
the hospital, and pursues research problems in 
the experimental laboratory. He devotes a sec- 
ond year to general surgery, of which six months 
is entirely and specifically given to the study of 
fractures. He spends a third year in orthopedic 
and urologic surgery, a fourth year in gynecology 
and emergency general surgery, and a fifth and 
sixth year in general surgery. With us neuro- 
surgery and thoracic surgery have not yet been 
split off as specialties in surgery, and are in- 
cluded under general surgery; nevertheless, the 
student receives special instruction in these 
fields. 

During the first five years of his graduate 
work, with the exception of his laboratory year, 
he is largely occupied with the examination, 





*It may at once be objected that under this plan a 
man who desires to go into a specialty must still fur- 
ther prolong his training. As a matter of fact, the 
men who have achieved eminence in the specialties 
have done so. But one answer to the objection is 
that by providing education in the specialties a man 
earlier in his career may discover his natural talents 
and proceed to the study of a specialty before com- 
pleting his six years’ course. Our plan contemplates 
such action. It may again be objected that a man 
who goes into general surgery might omit a study of 
the specialties. But one must consider the matter 
from two aspects, both of importance in the relation- 
ship between surgeon and patient. A surgeon who is 
called upon to examine and determine the condition 
of a patient should be able, through his wide general 
knowledge and experience, to view him as a whole, 
not as a series of parts. How often do we see the 
specialist diagnose and operate for a condition in his 
special field when the cause of the difficulty is some- 
where else! The general surgeon may be guilty of the 
same mistake unless he knows something of the spe- 
cialties. Again we must appreciate in our training of 
men the conditions of practice as they exist in the 
Country at large rather than as they exist in our 
medical schools. A professor of gynecology may be 
so only so long as he is within the confines of a 
medical school and university hospital. The moment 
he leaves he is a general surgeon. Similarly many 
young men who have received special training find 
that they must do general surgery, and others who 
have had a limited general training find that they 
must practice specialties. The difficulty at present is 
that the more or less artificial subdivisions of surgery 
in our medical schools do not obtain in the practice 
of surgery throughout the Country. 














Vol. XXIII No. 1 


diagnosis and pre- and post-operative care of the 
patients in the wards and as an assistant in the 
operating rooms; but his training in operative 
surgery is begun early and is continued through- 
out his course.* In his final or sixth year he 
is made responsible for the surgical care of the 
patients in the general surgical wards and him- 
self performs the great majority of the surgical 
operations. 

In 1925, as the result of a discussion with 
one of my associates, it seemed to me desirable 
to learn what this term of graduate study meant 
in the way of actual surgical experience. I, 
therefore, went over the record of each man’s 
work for the preceding year (1924), the addi- 
tion of which might fairly be taken to repre- 
sent the experience of one man during his six 
years’ residence. The survey showed that he 
had studied over 500 surgical pathological speci- 
mens of great variety; had cared for and per- 
sonally reduced over 500 fractures; had cared 
for and had assisted at the operations performed 
upon 125 orthopedic cases and had himself per- 
formed fen major orthopedic operations; had 
cared for and assisted at the operations per- 
formed upon over 125 urologic cases; had him- 
self made 100 cystoscopic examinations, in 75 
with ureteral catheterization, and performed 28 
urologic operations; had had the care of 625 
gynecological cases; had assisted at over 200 
gynecological operations and had himself per- 
formed 50 gynecological operations; and had 
cared for and assisted at the operations per- 
formed upon 4500 general surgical cases and 
had himself performed about 1200 surgical op- 
erations, 75 per cent of which were major opera- 
tions. Since 1924 this experience has greatly 
increased; and I think I can safely say that the 
resident surgeon at the end of his service now 


*The student begins his operative experience in the 
laboratory of experimental surgery; and in his second 
year in the clinic. Under the direction of his teach- 
ers he first does minor surgical operations such as 
the incision and drainage of abscesses, skin grafting, 
excision of benign tumors, as lipomata. He advances 
to simple major operations such as herniotomies and 
appendectomies. While on the orthopedic, urologic 
and gynecological services he performs the _ special 
operations pertaining to these fields under the direc- 
tion of the heads of these departments, or their as- 
sociates. As his experience and skill increase, his 
operative training is made to include the more and 
more difficult surgical operations, always under the 
Suidance of his teachers. In his fifth year he per- 
forms many operations without the presence of his 
teachers, if he has convinced them that his skill and 
judgment permit this. The same applies to his sixth 
year. We make it a point so to train a man that he 
will recognize his own limitations; that he will call 
upon us for advice whenever he is in doubt. We 
Spend the entire day at the hospital so that we may 
be on hand for consultations. 
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performs in the neighborhood of 2000 surgical 
operations. In addition to this surgical experi- 
ence the student assists in the teaching of the 
subject he may at the time be following, in the 
laboratories, the various out-patient dispensaries 
and the hospital wards, and is encouraged to do 
and does some clinical or experimental research 
work.* 

This is a bare statement of the student’s actual 
work and experience. But you must presume 
that during its course we have tried by our 
example, by staff rounds, by conferences, by 
discussions at the bedside and by assisting at 
the operating table, to instill in him a love and 
enthusiasm for his work, a sense of responsi- 
bility toward his patients, a proper regard for 
tissues and organs in his operative technic and a 
desire to teach and further surgical knowledge. 

This, with us, constitutes the training of a 
surgeon. It may appear from this brief outline 
that the student at the end of his period of 
training is primarily a surgeon with a fairly 
broad experience; secondarily a teacher and an 
investigator. I am not concerned about this; 
for if happily a student appears who at once or 
in the course of his training shows an aptitude 
for teaching and research, his work at once can 
be arranged so that he may follow his bent. He 
will, moreover, inevitably appear if a sufficient 
number of men receive their training in univer- 
sity medical schools. 

After seven years’ experience with this sort 
of graduate instruction I may be permitted some 
reflections upon it and discuss some of the ob- 
jections to it which from time to time have 
been raised. It has the advantage that it has 
stood the test of experience; for in the medical 
schools in which it has been adopted it has 
achieved eminently satisfactory results. It can 
be carried out in a teaching hospital with a suf- 
ficient number of beds, without interfering with 
undergraduate teaching; indeed, it is a great 
advantage to undergraduate teaching for the 
presence of graduate students about the wards 
and operating’ rooms is a stimulus and a help to 
the undergraduates. It makes the organization 
and conduct of a teaching hospital simpler and 
better, for it assures the patient the most thor- 
ough examinations and the greatest care in their 
pre-operative, operative and post-operative treat- 
ment; it provides the most expert assistance in 





*A fuller description of this course is published in 
the University of Cincinnati Bulletin, 1925, Series 
IV, Vol. 1, Surgery. 
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the operating rooms; and it relieves the surgical 
teacher from the burden of too many details in 
departmental organization, teaching and the care 
of patients, details which to the advantage of 
the graduate student may and should be dele- 
gated to him. To the head of the department 
and his associates it brings the greatest joy in 
their surgical lives; for I know of no greater 
stimulus and pleasure than to be intimately as- 
sociated with young and enthusiastic men and 
to see them develop under proper guidance. To 
the student it gives, in addition to a comprehen- 
sive surgical education, that very essential thing 
in his career, an actual and large experience 
with operative therapy acquired under the direc- 
tion of his surgical teachers. 


This last, to my mind, is so important that it 
deserves further comment. Surgery and medi- 
cine today are different only in their therapeutic 
methods. Both employ the same methods of 
history-taking and physical examination and the 
same laboratory aids and instrumentaria in diag- 
nosis. But the moment the diagnosis is made 
and therapeutic measures indicated their paths 
diverge. The surgeon’s therapy, his operative 
treatment of physical ills, is the one thing which 
distinguishes him. The possibilities of harm 
to the patient, if this is misdirected or 
badly performed, are so great that its ac- 
quisition should not be left to haphaz- 
ard methods. The failure to provide actual 
and considerable operative experience under 
proper direction is, to my mind, the greatest 
single criticism of the various so-called post- 
graduate schools of surgery in this Country. 


The objections to this form of education have 
been variously stated. The questions are con- 
stantly being asked, “Is not the period of train- 
ing too long?” “Will any considerable number 
of students be willing to undertake it?” The 
second question would appear to be answered 
by the number of applicants who each year seek 
it; but the answer to the first question is not 
so easy. Who is to judge what period the sur- 
geon’s training shall be? Who is to judge the 
quality of the end product? These are questions 
which cannot yet be answered, but are capable 
of educational experiment. But while I shall not 
attempt to answer these questions at the moment, 
I may state some reasons why a long period of 
training is desirable. In the first place, surgery 
is a profession which, in spite of our modern 
tendencies, is not to be too lightly undertaken. 
One is constantly being brought in contact with 
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an appalling lack of pathological knowledge, an 
equally appalling lack of diagnostic skill, opera- 
tive technic and surgical judgment, on the part 
of young men who, after a year or two as as- 
sistants, practise upon their fellows in the com- 
munity. It would seem that surgery cannot be 
learned in a couple of years; and our own ex- 
perience teaches us that usually not before his 
fifth year, and sometimes not then, can a stu- 
dent be entrusted alone with the non-operative 
and operative treatment of his cases. Second, 
and this is merely a re-statement of the fore- 
going, there seems to be the necessity for repe- 
tition of experiences. Few men, I imagine, can, 
from the study of a single case of acute appendi- 
citis, visualize the variations in the symptoms, 
the clinical signs, and the conditions found at 
operation of this disease; and while it is true 
that men vary tremendously in the rapidity with 
which they grasp a subject, it is equally true 
that the majority must study many examples of 
a condition before they have acquired a fa- 
miliarity with it.* Third, there is need, I think, 
of comprehensiveness in training. It fight be 
possible to shorten the period of training were 
one to eliminate the study of specialties in sur- 
gery such as gynecology, orthopedic and urologic 
surgery. But I seriously doubt its wisdom. 
The aspiring student both from an educational 
and practical standpoint should have a broad 
view of his subject, not a contracted one; and 
he should be given opportunities to discover his 
natural talents whether these be along the lines 
of general surgery, orthopedic surgery, or other 
specialties.; Fourth, there is the attitude of the 
enthusiastic young men throughout the Country 
who earnestly desire the higher career in sur- 
gery and whose opinion of their own needs de- 
serves consideration. I visit many surgical clin- 





*It has always been interesting to me to observe 
the development of a young man as a result of the 
repetition of his experiences. An _ occasional man, 
after assisting at a few operations of a certain kind, 
may at once proceed to do this operation with sure- 
ness and precision. But the majority, even though 
they have assisted at many operations (goiter, for 
example) when called upon to perform their first, are 
hesitant and halting and awkward. But what a 
change when you observe their tenth or their twenty- 
fifth or their fiftieth effort! Similarly in their diag- 
nostic ability. It cannot always be foretold how a 
man will develop. The seemingly most stupid and 
slowest may suddenly, after three or four years of 
apparent hopelessness, develop into the best surgeon 
of the group. 

We have always held to the view that the spe- 
cialist in surgery should approach his specialty through 
general surgery. A knowledge of surgical pathology, 
of the fundamental principles of surgery, of general 
surgical technic, are as essential to the success of the 
specialist as to that of the general surgeon. There 


is no short road to eminence in surgical specialties 
any more than there is in general surgery. 
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ics; and it is my invariable custom to pick out 
and talk to one or two bright young men who 
are pursuing graduate studies and get their view- 
point of the work they are doing. I have al- 
most never found a young man of the right sort 
who was satisfied with a three-year training, as 
given at present, who did not regret his lack of 
a wider operative experience under the direction 
of his teachers and who was not willing and eager 
to pursue a longer training were opportunities 
available. From my observations over a period 
of years I have come to the conclusion that if 
the period of training such as, for example, I 
have outlined, is too long, then it should be 
shortened before graduate studies have begun, 
not afterward. 


Another objection offered to this method of 
training surgeons is the lack of sufficient clinical 
material. It is one of the most serious objec- 
tions. Not all of our medical schools have con- 
trol of teaching hospitals; and some that have, 
lack sufficient clinical material. I have never 
been in sympathy with a recent trend toward 
the small university hospital, for it not only re- 
stricts the teaching of the undergraduate, but 
effectually prevents any comprehensive training 
of the graduate student. But much can be done 
with a surgical service of 100 active surgical 
beds, providing the attitude of the surgical 
teacher and his associates is in sympathy with 
graduate instruction. If he and they are willing 
to abandon the idea that they must personally 
perform the greater number of operations, and 
to believe that a greater field of usefulness lies 
in assisting the graduate student to learn opera- 
tive surgery, the teacher can, with 100 active 
surgical beds, have five or six graduate students 
constantly with him and graduate one trained 
surgeon every year.* 

Still another objection concerns the treatment 
of patients in the hospital where this form of 
education prevails. It often has been stated that 
the patient does not receive the same careful and 
experienced treatment that he would receive if 


*It is generally agreed that the operative clinic as a 
teaching instrument for undergraduates has a limited 
field of usefulness. If a surgical teacher is develop- 
ing a new field of surgery or studying a particular 
Surgical condition, there is every justification for 
operating upon such patients whose condition comes 
within the sphere of his problem. But I have never 
Seen the advantage, from an educational standpoint, 
of a man, himseif already a trained surgeon, operat- 
ing day after day upon case after case of hernia or 
appendicitis, to the problems of which he may never 
contribute a line. That is a waste of teaching mate- 
rial which might better be used in the training of 
— provided always that the patients do not 
suffer. 
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cared for by the senior members of the surgical 
staff, particularly with reference to his operative 
treatment. Theoretically this objection may 
have some merit; practically, it is, I believe, 
without foundation. Whether a student receives 
his education in a university medical school or 
as an assistant to an older surgeon, or as a 
junior attending surgeon at a hospital, or in the 
community in which he practises, the moment 
arrives when he does his first major surgical op- 
eration. Every surgeon who assumes the role 
of teacher and every hospital where surgery is 
done, therefore, are open to the same criticism, 
that they entrust patients to the care of those 
who are not the most experienced. The ques- 
tion is not whether this is permissible, for it 
must be permitted if surgery is to continue; but 
rather to whom shall be entrusted the responsi- 
bility of deciding when a given student is suf- 
ficiently well trained to operate upon the sick. 
Is not the university medical school as well qual- 
ified as any to assume this responsibility? The 
objection, moreover, lends itself to fairly accu- 
rate analysis. It can, I believe, be shown that 
nowhere else does a patient receive a more thor- 
ough and painstaking historical, physical, and 
laboratory examination than in a teaching hos- 
pital; and from the viewpoint of operative 
treatment it can be shown statistically that the 
mortality and the immediate and the late results 
under the resident system are above criticism.* 
Still a fourth objection is the expense entailed 
in this form of education. But if we assume 
that the university medical school is fully 
equipped for undergraduate teaching the addi- 
tional expense concerns chiefly the housing and 
support of the graduate students. It is our be- 
lief that men who are willing to pursue so long 
a training should receive a fellowship sufficient 
to support them. If such fellowships are en- 
dowed fellowships and are included in the sur- 
gical budget, the endowment of the surgical de- 





*With us the care of the patient has been the sub- 
ject of the closest scrutiny. Surgical conditions such 
as hernia, appendicitis and goiter are constantly be- 
ing studied with the purpose of determining the im- 
mediate mortality and the results following operation 
for these conditions, and compared with results ob- 
tained elsewhere. Since previous to our coming to 
Cincinnati the Cincinnati General Hospital was op- 
erated under the Attending Surgeon plan, we have 
also had the opportunity of comparing the results un- 
der this plan with those under our present plan. 
From such studies we can say that the patients un- 
der our care do not suffer as a result of our educa- 
tional program. 
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partment must be considerably increased.* But 
it may be possible, as with us, to interest gener- 
ous-minded people in your schemes and proceed 
in the hope that a permanent endowment fund 
will eventually be forthcoming. 


A fifth objection which has been offered is its 
inelasticity; that it does not fully meet the needs 
of graduate instruction in this Country. The 
Committee of the American Medical Association 
on Post-Graduate Instruction in Surgery, re- 
porting in 1921, concluded that provision must 
be made for two separate and distinct groups 
of men: first, those who on graduation in medi- 
cine may wish to pursue a course which on its 
completion will prepare them for the practice 
of surgery and lead to a degree; and second, 
those who have been engaged in the practice 
of general medicine for a number of years and 
wish to prepare for the practice of surgery; or 
who, having practised surgery, are desirous of 
perfecting themselves in the more recent devel- 
opments in diagnosis and practice. The plan of 
education which I have been discussing lends 
itself admirably to the first group; it does not, 
in my opinion, lend itself satisfactorily to the 
second group. The man who has been out in 
practice for several years cannot well give up 
the responsibilities he has probably assumed 
and start upon a long period of study; nor can 
he satisfactorily be included, with the idea of a 
short training, in a group of young men who 
are pursuing a long period of training. The 
problem of a proper surgical education for him 
is, in my experience, more difficult than that of 
the recent graduate in medicine; for he is not 
so plastic and cannot so readily be molded into 
the surgical form we wish him to take. Thus 
far we have not made any efforts in his direc- 
tion, for we believe we must await larger clin- 
ical facilities before we can do-so. 


A sixth and final objection I shall discuss is 
the limited application of this form of graduate 
instruction. I have not made an effort to dis- 
cover the number of surgeons the Country needs 
nor the number required each year for replace- 
ments. But I doubt with their present organi- 
zation that the 83 class A medical schools of 
the Country, were they all to adopt the form 
of education I have outlined, could supply in 
fully trained surgeons the replacements necessary 





*Our fellowships at the present time amount to 
$8,400.00 per year. On an endowment plan this would 
represent about $170,000.00. Thus far ten of our 
thirteen fellowships are being given by generous and 
interested citizens of Cincinnati. 
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each year. In this sense the method probably 
has a limited application. But surely that is 
no reason for nédt making use of the method to 
the fullest extent possible if it is a good method. 
Moreover, it is interesting to speculate upon the 
possibilities of extending the method were it 
feasible to affiliate with the university hospital 
a number of high-class local hospitals which have 
a considerable charity service and whose equip- 
ment, standards and staff meet the necessary re- 
quirements. What is needed to extend the 
method is a group of good surgical teachers, 
abundant clinical material and housing and sup- 
port, through fellowships, of graduate students. 
These requirements can be met in many large 
cities in which university medical schools are 
situated; and could a number of hospitals be 
persuaded to become a part of one educational 
effort rather than of several, probably ineffectual, 
efforts, the organization of a fairly large gradu- 
ate school of surgery under university supervi- 
sion would become a comparatively simple mat- 
ter. There is nothing new in this idea. It was 
advanced by Lyon in 1919 and again by George 
Muller in 1921; and for several years has seemed 
to me the only way of extending the method 
of education we at present have in Cincinnati. 
Could it be effected it would convert the vari- 
ous hospitals concerned into educational insti- 
tutions of greater value than they now possess 
and could not fail to result in their benefit. 


The granting of degrees for graduate work in 
surgery is an established custom in several uni- 
versity medical schools. Two degrees are given, 
the master of science degree and the doctor of 
philosophy degree in surgery; and their require- 
ments are similar to those in other departments 
in the university. With us the prospective sur- 
geon at once is enrolled as a student in the 
graduate school of the university and thereafter 
conforms to the requirements of this school. 
We would permit the granting of a Ph.D. degree 
after the completion of three years’ graduate 
work, providing the candidate passes a satisfac- 
tory examination and has written an acceptable 
thesis.* In this we conform with graduate 
schools in surgery in other universities. But we 
grant the same degree for six years’ graduate 
work, which may appear somewhat anomalous. 
I am wholly in sympathy with the granting of 





*With us a man who completes three years of train- 
ing has had six months’ experience in surgical pa- 
thology, in the treatment of fractures, in general sur- 
gery, in gynecology and in orthopedic and urologic 
surgery. He will have performed over 100 major 


surgical operations. 
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degrees for graduate work in surgery; for I see 
no reason why recognition for work in this field 
should not be given. But I confess I am not 
altogether satisfied with our own arrangement. 
The man who devotes six years to graduate work 
in surgery is a vastly superior man to one who 
devotes three years to such study, both in sur- 
gical knowledge, in experience in operative sur- 
gery and in surgical judgment. He has a com- 
mand of his subject from actual experience 
which the other does not possess. Should he be 
recognized by a special and as yet unnamed 
degree; or should the Ph.D. degree in surgery 


be reserved for him, the master of science degree . 


for the other? The matter at the moment may 
have little importance; but the decision as to 
what shall constitute an adequate training in 
surgery and how this training shall be recog- 
nized has not yet, in my opinion, been definitely 
reached and still lies before us. 


If you have followed my remarks you will 
have observed that I have departed somewhat 
from the traditional discourse on the training of 
the surgeon. I have tried to avoid generalities 
and I have tried to avoid too much idealism. I 
have made a plea for one form of surgical train- 
ing, one which accomplishes its purpose in pro- 
ducing as nearly a finished surgeon as may be 
under the guidance of surgical teachers; not one 
which simply “prepares” the student for the 
practice of surgery. I do so not because I 
think it is the only education possible, but be- 
cause it has thus far been one of the most potent 
factors for leadership in surgery in this Country. 
I have suggested that those university medical 
schools whose facilities permit it, adopt it to a 
greater extent than they have in the past, be- 
cause it will flourish best under university 
auspices and will place the leadership in surgery 
where it belongs. As I see the problem before 
us, the university medical school, in the last 
analysis, will have to take the lead in deter- 
mining the training, the qualifications, and the 
fitness to practise of surgeons. Neither the 
American College of Surgeons nor the Council 
on Medical Education of the American Medical 
Association, nor similar bodies, can do so ef- 
fectively; for, after all, they can but suggest or 
Tequire such educational standards as generally 
can be met. Only the medical schools can cre- 
ate new conceptions in surgical training; for 
they and their affiliated hospitals can best un- 
dertake educational experiments in the training 
of the surgeon. 
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ERYSIPELAS IN INFANCY AND 
CHILDHOOD* 


By Joun A. Foore, M.D., 
Washington, D. C. 


In no disease does age influence mortality 
more definitely than in erysipelas. In the new- 
born and within the first month of life the mor- 
tality is as high as 95 per cent, according to 
competent clinical observers. Knox! found the 
number of deaths to be 60 per cent in untreated 
infants under six months of age. In the aged 
the mortality again climbs to heights. The ta- 
bles of Kerr show a death rate of 25 per cent in 
patients over 70 and of only 16 per cent in 
patients 10 to 20. We must assume, therefore, 
that immunity to the streptococcus of erysipelas 
is practically absent at birth, is acquired proba- 
bly by auto-vaccination perhaps through the 
rhinopharynx in the first few years of life, and 
lessens with the advent of senility. 


Specific Etiology—tIn 1883, erysipelas was 
shown by Fehleisen to be due to a streptococcus. 
Agglutination experiments by Tunnicliff? (1920) 
and Birkhaug* (1925), confirmed by other in- 
vestigators, showed a specific group of hemolytic 
streptococci to be causative in this disease, and 
Birkhaug* later proved the presence of a soluble 
exotoxin produced by the S. erysipelatos. He 
evolved a skin test and an antitoxic serum which 
could be standardizéd in skin test units. Clinical 
use of this antitoxin has so justified the claims 
made for it, that it seems destined to supersede 
older methods of treatment. 


Methods of Treatment.—-The therapy of ery- 
sipelas may be divided into three main subdivi- 
sions: (1) efforts to produce a bactericidal ac- 
tion by the local application of solutions of anti- 
septics such as iodin, mercurochrome, and ich- 
thyol; (2) efforts to give comfort to the patient 
and induce a protective hyperemia through the 
local use of lotions and hot or cold compresses 
saturated with water or with solutions of astrin- 
gents; (3) efforts to sterilize the areas of super- 
ficial inflammation through the use of ultra-vio- 
let or roentgen rays; (4) efforts to stimulate the 
formation of antibodies through the use of non- 
specific protein therapy; (5) efforts to induce 





*Clinic, General Clinical Session, Southern Medical 
Association, Twenty-Third Annual Meeting, Miami, 
Florida, November 19-22, 1929. 

*From the Wards of the Children’s Hospitai and the 
Pediatric Division, Georgetown University Medical 
School. 
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passive immunity through (a) transfusion with 
convalescent blood or normal blood; (b) the use 
of specific sera against the streptococcus of ery- 
sipelas. , 


Local Treatment——The local treatment of 
erysipelas is so unsatisfactory that other means 
of limiting or curing the disease have been long 
sought. One of the newest of the local methods 
is the use of ultra-violet light and of the roentgen 
ray.” The fact that the medium-short  ultra- 
violet rays will readily kill bacterial colonies on 
gelatin plates when these colonies have been ex- 
posed for short periods has seemed a logical rea- 
son for the use of ultra-violet therapy. The 
results of such treatment as shown in published 
statistics do not warrant belief in its specificity, 
‘although Patou and others have reported bene- 
ficial results from roentgen ray therapy. Non- 
specific protein therapy, using injections of milk 
and horse serum has also been used by a num- 
ber of investigators.7 However, in our hands the 
use of polyvalent streptococcus sera in the past 
has not been attended with the same degree of 
success as has followed the use of the more re- 
cent specific serum, and this discussion will not 
attempt to consider non-specific protein therapy. 


Blood Transfusion—Blood transfusion as a 
therapeutic measure for erysipelas has had many 
advocates. Kaiser,® in 1915, used the blood of 
a convalescent patient in transfusion of a child 
with erysipelas with remarkably good results. 
Neff® has reported good results with transfusion 
in erysipelas of childhood. Robertson’s!® ex- 
sanguination transfusion, while a dangerous pro- 
cedure requiring special technic, also has its ad- 
vocates. Brown, in a series of cases, used it 
with considerable success. Schaeffer and Both- 
man* report encouraging results in 82 children 
with erysipelas who were transfused. It is no- 
ticeable, however, that this, like other measures, 
is less valuable in the infant younger than three 
months of age than in the older child. 


Specific Serum—The work of Amoss and 
Birkhaug in isolating a specific strain of strep- 
tococcus which produced the disease experimen- 
tally in animals led the way to the preparation 
of an antitoxin and immune serum which is now 
commercially available, and which we have used 
to some extent at the Children’s Hospital during 
the past three years.1' Many reports which are 
generally favorable have been published concern- 
ing the use of this serum in adults. Symmers 


and Lewis noted in over 160 cases at Bellevue 
Hospital a mortality of slightly over 5 per cent 
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for adults treated with the serum as compared 
with a mortality of a fraction over 10 per cent 
in patients treated by other methods. In a later 
publication,'® in which 750 cases were treated, 
they report even better results with diminished 
mortality. Allen’ treated 43 out of 209 adult 
cases with antitoxin and in those so treated the 
mortality was 2.3 per cent, while in the other 
group it was 13.5 per cent. Platou, Schultz and 
Collins report a lessened duration of the symp- 
toms and a mortality rate of only 6 per cent 
among a group of 30 patients of the average age 
of 40 years, as compared with a mortality of 
23 per cent in patients not treated by Birkhaug 
serum.!* 


Antitoxin Treatment in Childhood —Few re- 
ports are available concerning the efficacy of this 
treatment in childhood and particularly in ery- 
sipelas of the newborn. 


The writer, over a year ago, reported the re- 
sults of antitoxic treatment in a group of ten 
children, ranging in age from three weeks to 30 
months, at the Washington Children’s Hospital, 
in an endeavor to obtain some criterion of its 
action in the case of infants as compared with 
older children and adults.’° In this group the 
average age was 10.4 months. The mortality 
was 20 per cent. Two patients of the series died. 
One of these was three weeks old—the other 2.5 
years. It is noteworthy that neither of these 
two children had received treatment by serum 
until the fourth day of the disease. Birkhaug’® 
reports treating 36 infants ranging in age from 
two weeks to 24 months, with good results in 
those infants in which the remedy was admin- 
istered within the first three days of the disease. 
The need of more vigorous treatment in the 
younger infant is indicated by him. 

Smith’ reports the use of antitoxin in 19 in- 
fants with erysipelas who were under two years 
of age. Of these, 16 who received antitoxin be- 
fore the third day of the disease recovered, while 
the remaining three who did not receive serum 
until after the third day died. 


The writer wishes now to report results in 16 
infants treated at the Children’s Hospital within 
the past two years. Of this group, the youngest 
was three weeks, the oldest 18 months, and the 
average age eight months. Twelve of the 16 
infants were less than one year old, the average 
age of these 12 being five months. Of the entire 
group the average age was 5.4 months. Three 
of these 16 infants died; two of these were aged 
three weeks and one seven weeks of age. It is 
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TABLE I 
No. 
Age Patients Cured Died Comment 
oS Oe | 2 | 0 | 2 Transfusion also used. One infant ill 4 days before 
| | | arrival; the other 3 days. 
ee ‘ | 1 | 0 | 1 Ill one week before admission. 
12 weeks... ie 3 | 3 | 0 Transfusion also used in one patient. 
3 months 2 | 2 | 0 20 ec. ec. serum given. Cured. 
5 months. ccscnaieniaal 2 | 2 | 0 Transfusion also used. Cured. 
SEE 3 | 3 | 0 
TE TOTCDG, .2nccscc.cccnee 1 | 1 | 0 20 c. ec. given. Symptoms disappeared. Ill one day 
| | before admission. 
Re ANN aoc ocistevacrnsriccocedece 1 | 1 0 Transfusion also used. 
Be CR ooversitcrscseoncevtnes ae 2 | 2 | 0 Temperature fell to normal after 2nd dose of 20 c. c. 
| | 1,000,000 units each. Ill 3 days. 
| | Ill 2 days. One dose 1,000,000 units used. 
| | All patients not otherwise indicated were ill less than 
| | 3 days before administration of serum. 
In | 16 | 13 | 3 Mortality 18.6 per cent. 





interesting to note that of the three who died. 
one was ill three days, one four days, and one 
a week before arrival at the Hospital and before 
antitoxin was used. 


The influence of early administration of anti- 
toxic serum, particularly in the very young, is 
brought out in Table J. 


The Importance of Age and Early Adminis- 
tration of Antitoxin in Conferring Immunity.— 
That statistics may furnish misleading informa- 
tion unless the age of the patient and the dura- 
tion of the infection are taken into considera- 
tion may be noted by analyzing the subjoined 
table of results of treatment in eight children 
at our Clinic who were not treated by specific 
serum. 








TABLE II 
Age No. Patients Cured Died % Deaths 

3 months ... 1 0 1 100 
19 months . 1 1 0 0 
14 months . 1 0 1 100 
16 months 1 1 0 0 
24 months 1 1 0 0 
i MINN . cotcapes scskskcci 2 2 0 0 

0 0 
NE 6. 1 1 0 0 
3.6 years av. age... 8 6 2 25 








The average age of these eight patients was 
3 years and 8 months, as compared with 8 
months in the other group, and the average of 
mortality was 25 per cent. Only three children 
of this group were less than the average age of 
15 months. Of these three, two died. The 
interpretation of mortality statistics with 
such small groups is hazardous and far from 
exact, except to show that with any method of 
treatment the mortality diminishes as the child 
grows older. In Table I it was seen that 
among ten patients of the average age of 8 
months treated by specific serum the mortality 
was 18.6 per cent. In this last table among 
four patients of the average age of ten months 
. treated by local application the mortality was 


50 per cent, or twice the mortality when the 
entire group was considered. 


Of the 24 cases of erysipelas considered here, 
ten were secondary to other conditions; three 
following otitis, two mastoid disease, one osteo- 
myelitis, one Vincent’s angina, one impetigo, one 
cervical adenitis, and one inguinal adenitis. 


A GRAPHIC DEMONSTRATION 


It is possible to present graphically the prob- 
lem of immunity in this disease if one does not 
regard the presentation as more than an assump- 
tion or an hypothesis. To do this we must as- 
sume only for the purpose of illustration, first, 
that little or no immunity to erysipelas is pres- 
ent at birth and that immunity is gradually ac- 
quired during the first years of life; and second, 
that such immunity as may be present at a 
given time is due to antitoxins in the blood 
which in the presence of an infection are partly 
or completely neutralized in proportion to their 
quantitative bulk; and, third, that the presence 
of uncombined toxin in the blood for several days 
before administration of antitoxin is most dan- 
gerous in the very young, since little or no com- 
bining antitoxin is present to protect the body 
tissues from serious damage. 

We will assume, therefore, simply for the 
purposes of graphic demonstration that the well 
child at the age of 100 months, or 8.5 years, 
has acquired the resistance to infection of the 
healthy adult, but that the infant has very little 
of this resistance. Applying this idea, we are 
able to construct a scale, which of course can 
only be approximately correct, which shows the 
effects of late and of inadequate dosage with 
antitoxic serum in erysipelas. 

Each subdivision in the upright scale repre- 
sents one month of life, the total being 100 
months. 
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in normal child 
100 months of age. 
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Presumed active 
immunity in 
normal child 5 
months of age. 


LOCAL ERYSIPELAS VERSUS GENERAL SEPSIS 


In the remote past typical erysipelas of the 
newborn, occurring within the first week of life, 
affecting the extremities and the lower abdomen 
and usually taking its origin in the neighbor- 
hood of the cord or umbilicus, was a not uncom- 
mon condition. Today, however, this clinical 
type of the disease is so extremely rare as to be 
almost a medical curiosity. Erysipelas occur- 
ring after the first week of life and within the 
first month may be seen as a late manifestation 
of a usually fatal state of general sepsis. We 
must, therefore, distinguish prognostically be- 
tween the simple streptococcic cellulitis of the 
skin which occurs as a primary condition, or as 
a complication of some other local infection and 
the streptococcic bacteremia which is accom- 
panied by a terminal erysipelas. Perhaps the 
most efficient method of making this differentia- 
tion is by the early use of blood cultures. 

As to the origin of the disease itself, it is in- 
teresting to note that the Dicks have recently 
established the relation between the S. erysipe- 
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Presumed effect of 
delay of 4 days 

in administering 
therapeutic dose 
of erysipelas 
antitoxin in 5 
months old infant. 


Presumed effect 

of full therapeutic 
dose of anti-toxin 
given promptly to 
5 monthe infant 
with erysipelas. 


latos and the organism found in septic sore 
throat. Clinically, erysipelas has been fre- 
quently observed after mastoid operations and 
even after tonsillectomy. Ten of 28 cases in 
the Children’s Hospital occurred as a local com- 
plication of some other surgical condition. The 
brief reports of the following cases of erysipelas 
are cited to show the various types of the dis- 
ease which may present themselves. 


CASE REPORTS 


Case I, Erysipelas with General Sepsis—An infant 
three months old was admitted to the Children’s Hos- 
pital with erysipelas covering a portion of the face and 
neck. I saw the patient with Dr. Koones the following 
day. The child was well nourished, but had a typical 
septic temperature ranging between 101 and 103°. 
Moist compresses were used locally and 7 c. c. of Birk- 
haug’s serum containing 325,000 skin test doses were 
given subcutaneously. This was repeated in 24 hours. 
After the second dose the temperature dropped from 
103 to 100° and remained low for 24 hours, and the 
rash began to fade. However, an exacerbation of all 
symptoms then appeared and they were not influenced 
by subsequent injections of the serum, although larger 
amounts were given. The temperature and other symp- 
toms varied little for several days. Blood culture re- 
vealed a hemolytic streptococcus infection. On the 
























Vol. XXIII No. 1 


SOUTHERN MEDICAL JOURNAL 33 


REASONS FOR EARLY AND ADEQUATE USE OF 


ANTITOXIN IN ERYSIPELAS OF CHILDHOOD. 











Oo- 
Presumed natural 
or active immunity 
in child 
50 months of age. 


conferred by a 


given in first 


Passive immunity 


full therapeutic 
dose of antitoxin 


es. | Active Immunity 
Passive /mmunity 











Effect of delay 
of 4 days in 
administering full 
dose of antitoxin 
in same child, 


24 hours of erysipelas 


in same child, 


tenth day a slight improvement was noted after 15 c. c. 
of serum were given, but a terminal pneumonia four 
days later ended the infection. Autopsy showed a gen- 
eral septicemia with lesions in the lungs, pleura, liver 
and peritoneum. 

The lack of good results in this case bears out 
the experiments of Sprunt, who found a grave 
prognosis in those cases of erysipelas in which 
positive blood cultures of streptococci were ob- 
tained. Larger initial doses of serum should 
also have been given. No treatment with serum 
or by other means can prevail against extensive 
streptococcus bacteremia in the newborn. Lo- 
cal involvement of lymph nodes forming deep 
focal lesions in addition to the superficial cellu- 
litis also makes it necessary to give these pa- 
tients very large quantities of the serum. Blood 
transfusions should also be used. 

Case II, Erysipelas with Adenitis—A boy aged 1.5 
years was sent to the Hospital by Dr. John Constas 
suffering from erysipelas of the region of the left groin. 
The temperature was septic in type, ranging from 101 
to 105°. The eruption spread rapidly within a few 
hours until it reached the thigh and went upward to 
the umbilical region. Twenty c. c. of 1,000,000 skin 
test doses of Birkhaug serum were given intramuscu- 
larly. No appreciable effect on the local signs or tem- 
perature occurred within the next twelve hours and an 
area of marked induration appeared in the left inguinal 


region. The temperature rose to 106° F. It was de- 
termined to transfuse with the father’s blood, which 
was found suitable. Ten c. c. of citrated blood to every 
kilo of body weight were given in the median basilic 
vein. Within twelve hours the temperature subsided 
by crisis and the eruption quickly faded. Two days 
later, with the temperature still normal, a fluctuating 
mass appeared in the inguinal region. This was incised 
and drained freely. There was no recurrence of fever. 
In this patient the localized lymph node infection un- 
doubtedly prevented control of the toxemia by the anti- 
toxin. The transfusion probably greatly increased the 
partial immunity produced by the anti-serum. 


Case III, Atypical Erysipelas Complicating Mastoid 
Disease—A child two years of age developed mastoid 
infection following otitis. Dr. Reginald Walker did a 
mastoidectomy. The recovery was stormy with slow 
healing and profuse drainage. Two weeks after the 
operation the temperature became normal. Then, at 
intervals of two or three days, slightly raised oval or 
circular red areas of cellulitis began to appear on the 
forehead, scalp and neck accompanied by sharp rises of 
temperature, which would reach 103 and 104° and 
then subside to 101 or 102° after two or three days only 
to soar again to 104° or over with the appearance of 
new red areas. A sharp rise in the leucocytes accom- 
panied these manifestations. After ten days of such in- 
termittent temperature, with the presence of several 
red patches of cellulitis, 20 c. c. of Birkhaug serum 
were given. The temperature dropped from 103° to 
normal within 15 hours and no further exacerbations 
occurred. The reddened areas faded within 18 hours. 
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A slight branny desquamation such as follows erysipelas 
appeared over the involved areas a few days later. 

That the Streptococcus erysipelatos may pro- 
duce skin lesions in the adult from a septic focus 
in the throat of a child who showed no skin le- 
sions seems to be indicated in the following case 
history: 

Case IV, Erysipelas from a Throat Infection—A 
nurse aged over 50 took care of a child who had a 
general pharyngitis with fever. After a few days, 
while the child was convalescent, this attendant became 
febrile and noticed a red raised area on her forehead 
over both eyes. Her temperature she found was 102.8”. 
Having spent four weeks in a hospital a few years pre- 
viously under treatment for erysipelas, she recognized 
the condition and at once isolated herself. When seen 
she had a typical case of erysipelas. The entire fore- 
head was involved and the eyes were almost closed. 
Twenty c. c. of Birkhaug serum were given then and 
the dose was repeated in 12 hours. The following morn- 
ing the temperature had reached normal and local signs 
abated rapidly. There was no recurrence. 


COMMENT 


The specificity of this serum in simple erysipe- 
las seems well established. It acts clinically 
much as diphtheria antitoxin does, requiring 
about 18 hours to exert appreciable local and 
general action. The amount given, regardless of 
age, should be the full therapeutic dose found 
in the market, which is at present 20 c. c. cor- 
responding to 1,000,000 skin test units, the larger 
and more frequent doses being required in the 
very young. In the newborn or those less than 
three months of age, at least 500,000 units (10 
c. c.) should be given again in 12 hours. Espe- 
cially in cases of erysipelas of the newborn, both 
antitoxin in large dosage and transfusion should 
be used very promptly. When treatment has 
been delayed more than a day or two in the 
newborn, transfusion followed by serum would 
be indicated in the hope of preventing general 
sepsis. A drop in temperature followed by a 
subsequent rise is evidence of insufficient dosage 
or extreme toxemia. When local lymphadenitis is 
present, larger dosage and more persistent treat- 
ment will be required. The gravity of prognosis 
in the very young should always be borne in 
mind. Blood cultures may be of great prognos- 
tic aid. As in other forms of treatment, the 
younger the child the more grave is the prog- 
nosis. If transfusion is to be used it may pre- 
cede the injection of the anti-serum. 
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WHEN SHALL WE OPERATE UPON THE 
INFANT MASTOID?* 


By EvuGcENE RosAmonp, A.B., M.D., 
Memphis, Tenn. 


I recently sent into the hospital for observa- 
tion a two-year-old child crying with abdominal 
pain, who was seen in the first thirty minutes of 
the attack. Surgical consultation was called, 
blood counts were taken every four hours, efforts 
were made to palpate the abdomen under opiates 
and during sleep, rectal and x-ray examinations, 
atropinization for enterospasm were all resorted 
to, and at the end of thirty-six hours the child 
was submitted to exploratory incision with a 
normal temperature, a white blood count never 
over 10,000, and polymorphonuclears of 58 per 
cent. No one had been able to discover any 
definite right-sided rigidity, as the child was as 
intractable as a little wild animal. As she was 
taken from bed she arched herself on head and 
heels after the manner of wrestlers and some one 
remarked that the appendix could not be badly 
inflamed. 





*Chairman’s Address, Section on Pediatrics, South- 
ern Medical Association, Twenty-Third Annual Meet- 
ing, Miami, Florida, November 19-22, 1929. 
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The abdomen was full of free fluid from a rup- 
tured appendix. 

The responsibility was mine, just as the deci- 
sion to operate was up to me. The patient had 
been placed in my hands by a frantic father and 
mother. The decision to operate was made, not 
from surgical indications or local signs of infec- 
tion, but because there was something wrong, 
intangible yet definite, in the constitutional 
trend. 

The abdominal surgeons have preached to the 
internist for years, and the internist has ac- 
cepted the responsibility of early recognition of 


the surgical appendix to the satisfaction of both, . 


and to the betterment of mortality statistics. 


In the mastoiditis of infancy with its atypical 
symptomatology and its uncertain surgical signs, 
is the internist, the man in charge of the case, 
here, too, responsible for early diagnosis and de- 
cision for or against operation? Or is the otol- 
ogist better qualified to make this decision? 
Does the responsibility of the pediatrist end 
with the finding of an abnormal drum mem- 
brane, or do the two specialties overlap to where 
the pediatrist should perfect his knowledge as 
a medical minded otologist, just as the otologist 
should study to be a surgical minded internist? 

In all measures that pertain to the surgical 
relief of the infection and the conservation of 
hearing the otologist is supreme, though he 
might with advantage consult the pediatrist in 
the choice of anesthetics. 


But when shall we operate upon the infant 
mastoid? Are there any pathognomonic signs 
or syndromes demanding surgery? Are the lo- 
cal manifestations constant and reliable? Do 
the general condition of the patient, the referred 
and distant symptoms, the constitutional trend 
of the infection, where the prior and more inti- 
mate information of the pediatrist might make 
him the better judge, ever dominate the pic- 
ture? 

Let us enumerate the classical signs of mas- 
toiditis. 

(1) Pain.—The evidences of pain in infancy 
cannot with certainty be localized. 

(2) Pain on Pressure.—This is not reliable in 
infancy. It is not even a constant symptom in 
the surgical mastoiditis of adults. 

(3) Post-Auricular Edema.—Adenitis, furun- 
culosis and other things may cause post-auricu- 
lar edema. Early in mastoid inflammation in 
infancy edema may be due to seepage through 
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the normal sutures. Traumatism of the canal, 
which in infancy is membranous and may even 
be pulled loose from its attachment to the drum 
membrane, may produce edema. In case of a 
doubtful diagnosis, time is the differential factor 
which will decide between simple edema and tu- 
mor due to actual rupture of the cortex. 


(4) Fever—The charted course of a fever 
is valuable information. Fever is the bonfire in 
which Nature burns the products of infection. 
It denotes the intensity and course of the in- 
fection. 


(5) Appearance and Bulging of the Drum 
Membrane.—In infancy the drum membrane is 
situated at a very obtuse angle, that portion of 
the drumhead lying posterior to the malleus be- 
ing continuous with the membranous canal. 
The bony canal is not yet formed. For this 
reason, outward bulging of the drum can be seen 
only in its anterior portion. Bulging of the 
posterior portion will be downward and will sim- 
ulate a sag of the canal wall. Absorption of 
the embryonal tissue which fills the tympanic 
cavity, attic and atrium in the infant is not 
completed until the second year. This mucosa 
lies in folds and forms four or five separate 
cavities which do not communicate readily. This 
interferes with the accumulation of any large 
mass of infected material sufficient to produce 
pressure, or necrosis and rupture of the drum 
membrane, which is more resistant than in the 
adult. Absorption through the blood and lym- 
phatic vessels is consequently greater than in 
the adult. Bryant! states that the lymphatics 
are nine times more permeable than in the adult. 
Drainage may take place through the large patu- 
lous eustachian tube, and while the general 
symptoms of infection are apparent, there may 
be few symptoms to direct attention to the ear, 
and little to see if examination is made. When 
the infection has extended to the antral mucosa 
and blocked the antrum is a difficult thing to 
tell, for we cannot distinguish mastoiditis as a 
separate entity from otitis media. Incision into 
a sagging posterior-superior canal wall reveals 
the granulation-like mucosa which interferes 
with adequate drainage. Repeated incisions may 
successfully drain the cavity, but persistent 
downward bulging of the drum and canal wall is 
one of the most reliable indications of a mastoid 
periostitis. In acute anhydremia there may be 
no bulge to the drum and the membrane may be 
dull and gray instead of reddened. 


(6) Amount, Character and Continuation of 
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Discharge——The mastoid in infancy is _repre- 
sented by a few pneumatized spaces and a rela- 
tively large antrum. Profuse and continuous 
discharge, therefore, is more apt to represent an 
otitis media with infection of the embryonal tis- 
sue filling the cavity. When the antrum is 
plugged by swollen mucosa is a difficult thing 
to determine by local symptoms. General 
symptoms of an undrained infection and the 
constitutional trend are more reliable. 


(7) Blood Counts.—Leucocytosis and poly- 
morphonuclear increase to 70 or 80 per cent 
denote a systemic infection. A falling hemo- 
globin or red count indicates a downward con- 
stitutional trend. 


(8) X-Ray.—Infants should be anesthetized 
or “flash” roentgenograms taken, using an ex- 
cess of energy. It is the consensus of opinion 
that the area involved is too small for accurate 
information from the x-ray. However, in our 
experience a surprisingly large number of infant 
mastoids, at least one in three, brought to op- 
eration have shown a surprisingly large mastoid 
area. The roentgenogram has, therefore, to us 
been of value as a guiding map for the surgeon. 
McMahon,’ in a study of the pathologic tissue 
removed by operation, says that marked changes 
in the bone have not been observed, which may 
explain the meager assistance given by the 
roentgenologist. 

Exacerbations with lessening discharge and 
lowering of fever, followed by rising fever and 
increasing discharge, indicates unfavorable con- 
stitutional trend. 

In our cases, weather conditions have played 
an unknown but undoubted role in the exacer- 
bations of the infection. If man is but a com- 
plex organization of nuclei and electrons, the 
influences of weather may some day be ex- 
plained in the light of our newer knowledge. 
Spencer tells us that the one unanswerable argu- 
ment in favor of a Supreme Being is that it is 
a universal experience, all men in all ages ex- 
periencing the desire to worship something 
higher. All universal experiences are based on 
fact. The influence of weather on the progress 
of disease is firmly fixed in the mind of man- 
kind. Certainly our cases have shown a definite 
downward trend with the onset of bad weather 
and increased humidity. 

The close association of infantile mastoiditis 
with severe gastro-intestinal symptoms is now 
well recognized and has passed almost beyond 
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the controversial stage of misunderstanding and 
doubt to a secure place as medical fact. 

The so-called “hidden mastoid,” presenting 
only a sagging of the posterior-superior portion 
of the drum and membranous canal, with no 
other surgical indication except a “cholera in- 
fantum syndrome,” or rapid loss of weight with 
vomiting, diarrhea and peculiar and _ persistent 
hydrolability followed by anhydremia, seems, 
however, to have occurred only in certain por- 
tions of the Country and then usually in epi- 
demics. Whether this is a matter of weather 
conditions, of epidemic limitations or of recog- 
nition remains to be seen. 

In 1921, Renaud* found pus in the mastoid 
antra of seventy infants dying of gastro-intestinal 
and nutritional disorders. Byfield, Floyd’ and 
Dean noted the frequent occurrence of mastoid 
infection in infants suffering from the symptoms 
mentioned. For years these infections had been 
regarded as secondary manifestations of a poor 
nutritional condition. Marriott® observed that 
the treatment of the infections in the ear, nose 
and throat of these infants brought better re- 
sults than changes in the character of food. The 
gastro-intestinal symptoms frequently cleared up 
after a myringotomy. In some cases, however, 
neither the diarrhea nor the otorrhea could be 
stopped and the infants cied. In 1923 he looked 
for and found pus in the mastoids of such cases 
and began to drain the infected antra during 
life by a simple antrotomy. In favorable cases 
the temperature fell and diarrhea and vomiting 
ceased without any change in the character of 
the feeding. The reports of Jeans,’ Alden,® Ly- 
man,* McMahon and others have confirmed Mar- 
riott’s conclusions. 

From the writings of these men we learn that 
some particular strain of the Streptococcus 
hemolyticus is probably the most frequent etio- 
logical factor, but that many other organisms 
can produce the same gastro-intestinal symptoms. 
The symptoms observed vary and to a certain 
extent seem to be dependent upon the type of 
organism present. Some of the organisms were 
strong toxin producers. Marriott? reports that 
in some of his more recent cases pure cultures 
of the colon bacillus have been found which 
were active producers of histamine. He calls 
attention to the interesting fact that histamine, 
when injected, causes symptoms of vomiting, 
diarrhea and hydrolability. 

During the winters of 1926, 1927 and 1928, 
Memphis suffered repeated waves of mild epi- 
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demic upper respiratory infections or influenza, 
and during this time Dr. William D. Stinson 
operated upon 43 of my cases in which we iso- 
lated a hemolytic streptococcus from the mas- 
toid. Pneumococci and staphylococci were the 
infecting organisms in the balance of the series. 
In 1928, we had nine of these cases on one 
floor, in one hospital, at the same time. Only 
a few of these children presented the severe gas- 
tro-intestinal symptoms mentioned, as many were 
above two years of age and most of them were 
well nourished, coming from the better fami- 
lies. None were institutional children. This il- 
lustrates the epidemic character of the infection 
as most of us have experienced it. 


Another interesting fact observed by us was 


that where there was a definite choice between 
two infected ears in these well nourished chil- 
dren, operation upon the ear of choice seemed to 
improve the resistance of the patient, and, more 
often than not, operation upon the second ear 
was avoided. 

Nitrous oxid anesthesia has given .us perfect 
results. We have used it in all cases, with no 
deleterious results that would make us prefer 
local anesthesia. To the contrary our cases with 
pulmonary conditions have shown actual im- 
provement, supposedly from aeration of col- 
lapsed areas. 

The electric otoscope, for which too many 
otologists have been rather slow to discard their 
beloved head mirror, is an essential for a com- 
prehensive and intelligent study of the infant 
ear. Infants with malnutrition and loss of ap- 
petite and weight, with vomiting and diarrhea 
and fever, with anhydremia and prostration, with 
nephrosis and nephritis and arthritis and asthma, 
with abdominal pain simulating appendicitis, and 
with other constitutional symptoms, may have 
the causative focus of infection in the nose, or 
throat, or ear, or sinuses. If such an infection 
is present the pediatrist should know it. He is 
the best judge as to the seriousness of the in- 
fection and the time for operation. He is not 
the best judge as to what otclogic conditions 
are present or as to what type of treatment will 
secure the best results. 

When shall we operate upon the infant mas- 
toid? 

The infant mastoid should be operated upon 
when the medical minded pediatrist can find in 
the ear the surgical signs for operation, and 
when the surgical minded otologist can find need 
for surgery in the constitutional trend. 
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CUBAN SANITARY AND HOSPITAL 
ACTIVITIES* 


By J. E. Lopez Strvero, M.D.,+ 
Havana, Cuba 


It is a great pleasure for me, in response to 
your cordial invitation, to accept the high honor 
to participate in this scientific gathering, and 
to have the opportunity to express my most 
sincere appreciation for your welcome. 


The development and application of sanitary 
measures and of the public care of the sick is 
a matter that has grown parallel with the gen- 
eral progress of medicine and sugery. 

Generally, every country in its national evo- 
lution has considered this matter as paramount 
to enable its natural resources to be developed 
from the agricultural and commercial standpoint, 
to strengthen the wealth of the country, and in 
consequence improve the standard of living of 
its inhabitants. 

A nation’s health brings the nation’s wealth, 
and as a logical result many fertile lands free 
from natural pests have been transformed into 
rich agricultural and industrial centers. 

Cuba, your little and friendly neighbor of the 
South, with her fruitful soil emerging from the 
blue waters of the Gulf, with her exuberant 
vegetation that once delighted the eyes of one 
of the most conspicuous figures and greatest 





*Address, Section on Public Health, Southern Med- 
ical Association, Twenty-Third Annual Meeting, Mi- 
ami, Flcrida, November 19-22, 1929. 

+Chief Assistant to the Secretary of Public Health 
and Welfare of the Republic of Cuba. , 
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navigators and discoverers of the past, Christo- 
pher Columbus, has accomplished a definite 
progress in public health and hospital service, 
acknowledging its sincere appreciation of the 
remarkable aid of the American people that 
traced the initial route and foundation not only 
in public hygiene, but in the creation of our na- 
tionality. 

In our republican era, a definite step toward 
the goal of supreme aspiration has been achieved 
by the Cubans, who feel proud of their public 
health and hospital assistance to the poor, which 
we call the Public Beneficence. 


America has its own problems to solve, and 
Cuba has been always in the vanguard of medi- 
cal progress. 

The Pan-American Sanitary Code, accepted 
by nearly all the Pan-American Republics, was 
initiated in Havana as an outstanding result of 
the Pan-American Sanitary Conference in 1924 
and international cooperation in public hygiene 
is actually accepted as a definite fact, as it 
bounds a common interest: the preservation of 
health, the betterment of the individual, and the 
increasingly close relationship between the na- 
tions of the world. 


The determined spirit of a native Cuban from 
Camaguey, Dr. Carlos Finlay, achieved the most 
outstanding step in the progress of medicine and 
public hygiene. His theory, explained in the 
Sanitary Conference of Washington on February 
18, 1881, of the transmission of yellow fever by 
the mosquito bite, is a remarkable work that 
marks and opens a new era in the history of 
medicine in America, and the subsequent appli- 
cation and assertion of such doctrines by the 
illustrious General William C. Gorgas, and the 
Yellow Fever Commission completed the great 
sanitary victory, the eradication of yellow fever 
from the Caribbean countries. 

Finlay is our foremost figure in medicine. His 
glory has been perpetuated by the establishment 
of a School of Preventive Medicine, the Insti- 
tute Finlay, in Havana, and his contribution 
marks the initial stage of the development of 
the Tropics. The North Americans have 
achieved a great success in the complete eradi- 
cation of yellow fever and we Cubans have 
taken an important part in our Country. 

To cover all the needs, the Secretaria de Sani- 
dad, or Ministry of Public Health, was created 
in 1909, in charge of all matters relating to 
health and welfare, and we in this medical meet- 
ing have the opportunity to meet Dr. F. M. 
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Fernandez, Cuba’s most distinguished sanitary 
authority, who is responsible for all present im- 
provements, the most prominent medical figure 
of Cuba, who represents in President Machado’s 
Government a powerful spirit of activity and 
progress. 

The Bureau of Sanitation and the Bureau of 
Welfare are the two principal parts of our or- 
ganization, in conjunction with the National 
Board of Health. 

Our sanitary function is based on four im- 
portant principles: 

(A) Strict ordinances governing 
diseases. 


(B) Compulsory enforcement of these ordi- 
nances. 

(C) Compliance of foods and drugs to sanitary 
regulations. 


contagious 


(D) And the most scrupulous compliance 
with international sanitary regulations. 


It is impossible in this short statement to ex- 
press in a general outline all the work done and 
the general plan that is being developed for the 
betterment of public health and welfare institu- 
tions, but a brief review of them is necessary. 

The activities may be described as follows: 


The Bureau of Public Health is in charge of 
all the Sanitation Department. It covers the 
whole Island, including the City of Havana, 
which has a Commissioner just as has each of 
the municipalities in the six provinces that con- 
stitute the Republic. The number of public 
health officers in the Island is 123. 


This Service is centralized in Havana, and 
every Commissioner has to report daily the san- 
itary condition of his municipality. 


Apart from that service, the Bureau of Foods, 
Pharmaceutical Products and Drugs, Construc- 
tion, Quarantine, so forth, works automatically 
for the general application of the Cuban Sani- 
tary Code. This Code is a complete collection 
of all rules and regulations concerning public 
health, a work adapted and applied for years 
with great success. 


The Department of Child Welfare and Child 
Hygiene includes among its activities the free 
distribution of milk to the poor and a follow-up 
service and dispensary for the treatment of dis- 
eases of children. 

These dispensaries are established in different 
parts of the Island, and with the well directed 
measures in milk regulation, the mortality has 
considerably diminished. 
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School hygiene is under the supervision of the 
Bureau of School Hygiene, and the different 
health officers, including dental hygienists, at- 
tend to this important service. 

Undoubtedly we are all familiar with the gen- 
eral measures established in the campaign 
against such dreaded diseases as_ tuberculosis, 
cancer, the prevention of mental diseases, social 
hygiene, and by a well directed campaign we 
have been able to stimulate the attention and 
cooperation of the wealthy classes. 

The anti-tuberculosis propaganda and child 
welfare campaign have accomplished great re- 
sults. 

Tuberculosis mortality has diminished through 
these efforts as can be clearly appreciated in 
the statistical data: 


Tuberculosis Mortality: 1926 1927 1928 
General for the Island, per 10,000 
I sis ies cccerccrneccences 10.34 10.25 8.76 


Actually, the Sanatorio La Esperanza is being 
enlarged to a capacity of 300 patients, and a 
large tuberculosis hospital is being erected, with 
a capacity of 400 beds. 

In every one of the six provinces a large sana- 
torium will be built, and as the construction 
work is finished, with educational propaganda 
we shall be able to check in the near future this 
dreadful disease. 


The cancer problem has received a great im- 
petus with the establishment of the Cancer In- 
stitute for the treatment and care of patients 
with this disease. The Cancer Institute has a 
capacity of 100 patients in treatment. Because 
of the follow-up and dispensary work cancer 
mortality has decreased as follows: 


Cancer Mortality: 1926 1927 1928 
Per 10,000 inhabitants...................... 5.27 5.07 4.76 


Malaria has been prevalent in the undeveloped 
lands of the interior of the Island, and in few 
localities, and an intense crusade has been made 
to diminish this disease. In this matter we have 
to mention the very valuable aid of private cor- 
porations in the sugar business, whose coopera- 
tion has given us great results in our general 
plan. 

In the last three years the malaria cases re- 


ported have been principally confined to the 
eastern provinces, and the following data will 


serve to point out the success of preventive 
work: 
1926 1927 1928 
Cases of malaria reported in the 
Republic 10,558 9984 2801 
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Up to the present time, 1929, the number of 
cases reported is considerably lower than in 
1928. 


Compulsory vaccination against smallpox and 
typhoid fever has given us good results. 


From the first mentioned disease our strict 
quarantine measures and vaccination have kept 
us free for many years. In typhoid fever great 
activity is used to control all cases which must 
be immediately reported, and at the same time 
strict sanitary measures are applied, including 
compulsory typhoid vaccination. 

In many places, principally in rural districts, 
statistical data shows us a very low rate for this 
disease. 

We are proud to say that the municipality of 
Havana is one of the cleanest and most healthful 
cities in the world today. Its sanitary standing 
is thus in accordance with the following statis- 
tical notes on mortality: 


MORTALITY OF CONTAGIOUS DISEASES 
City of Havana per 10,000 in- 


habitants 

1926 1927 1928 
NE TIE nascent 2.52 1.95 1.82 
SS arin ae eee a 0.41 0.29 0.41 
I seo ce cs 0.39 0.15 0.34 
| SIRS EN aiecaleetees 0.30 0.17 0.12 
UE, MNO cece 0.07 0.00 0.07 
Dysentery (Amebic) _ ................ 0.10 0.22 0.05 
0 CEE ES eter ene oer 0.37 0.63 0.55 
RII 55 scieiscdcassevcscossnccscerese - wae 1.12 1.20 
Bronchopneumonia ....................... 7.75 9.53 8.46 
RISERS aeons ore 1.18 0.92 0.93 
IN soi igrnn cc acerca 0.07 0.02 0.02 
PID. eset 26.65 26.47 22.37 


GENERAL MORTALITY FOR ALL CAUSES IN THE REPUBLIC 


1926 1927 1928 
Calculus per 1000 inhabitants......13.42 13.62 11.67 


We have to state in this brief note that the 
venereal disease problem has been checked by 
educational and curative measures, with the best 
results. 

A general plan against hookworm and other 
intestinal parasites was initiated some months 
ago as the result of a general survey made by 
the Bureau of Sanitation. 


Laboratories are established with competent 
personnel in all the public health offices and 
hospitals, and within a short time we shall be 
able to give definite data on this important 
matter. 

The sanitary regulations applied to those ar- 
riving from foreign countries have been strictly 
and impartially applied, with the result that 
we have kept our Country free from all inva- 
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sion of contagious diseases, such as yellow fever, 
plague, cholera, small pox, cerebrospinal menin- 
gitis, so forth, prevalent in other countries, with 
which we maintain a constant interchange of 
merchandise, freight and passengers. 

Upon the establishment of a regular air line 
between the United States, Central and South 
America, a quarantine medical inspector was 
appointed in charge of the air service lines. 


We consider our hospital activities one of our 
most vital concerns at the present time. Our 
hospitals by reason of their early establishment 
in the period of colonization by Spain, played a 
very important part as primitive institutions, 
run principally by the monastic orders, which 
mixed religious fervor with the human aim to- 
wards the welfare of the individual. 

During our long struggle for liberty, Spain 
was confronted with very serious sanitary prob- 
lems in her army. Yellow fever, small pox, 
cholera, typhoid fever were endemic, and mili- 
tary buildings were provided as hospitals. 


It was not until the end of the Spanish-Amer- 
ican War that a definite organization of hospi- 
tals and other welfare institutions was accom- 
plished. The Military Hospital No. One, facing 
the City, splendidly located on the University 
Hill, is actually the Hospital General Calixto 
Garcia, a National welfare institution, with a 
capacity of 1200 patients, well organized by 
clinical and chirurgical units, that offers the 
medical student a broad horizon for medical in- 
struction. 

This Hospital and the Nuestra Senora de las 
Mercedes, with a capacity of 350 patients, ren- 
der a very valuable aid to the School of Medi- 
cine. 

In the last four years, great improvements 
have been made in all the hospitals, as part of 
the general plan that without any doubt has 
given the best results. Much has been accom- 
plished. 


The Government in its 48 institutions has 
made a progressive move toward the standardi- 
zation of hospitals, and we feel sure that in the 
near future the general hospital building plan 
will be completed. 

The Cancer Institute, the new Hospital of 
Tuberculosis with 400 beds, the maternity hospi- 
tals of Sagua la Grande, Jovellanos, Santa Clara, 
Santiago de Cuba, new building at the Mazorra 
Insane Hospital and Asylum, and a new Home 
for the Aged are outstanding accomplishments 
due to the inspiration of our Government, guided 
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by the patriotic zeal and competence of His Ex- 
cellency General Gerardo Machado, President 
of the Republic of Cuba, with the ability and 
active cooperation of Dr. Francisco Maria Fer- 
nandez, Honorable Secretary of Public Health 
and Welfare, to whom we are indebted for the 
progressive impulse toward the betterment of our 
Country’s sanitary and welfare institutions. 


And now, my dear colleagues, I only wish to 
state that we members of the Cuban Medical 
Delegation feel a very deep appreciation for all 
your courtesies during our brief stay in Miami, 
for your affectionate kindness and welcome, that 
we all profoundly expect, and hope that the fra- 
ternal link that bounds in history and ideals 
both Countries will be wider and stronger every 
day. 





SYPHILIS AND PREGNANCY* 


By J. R. McCorp, M.D., 
Atlanta, Ga. 


The cases herein discussed have been collected 
during the past two years. Only a few of them 
have been previously reported. This work is an 
attempt further to stress the great value of the 
blood Wassermann reaction and anti-syphilitic 
treatment during pregnancy. The discussion will 
follow three headings: 


(1) The results of pregnancies in those women 
having one or more strongly positive blood Was- 
sermann reactions, to whom no anti-syphilitic 
treatment was given. 


(2) The results of pregnancies in women hav- 
ing one or more strongly positive blood Was- 
sermann reactions, who received less than six 
treatments. 

(3) The results of pregnancies in women with 
one or more strongly positive blood Wassermann 
reactions, who received six or more treatments. 


A treatment consists of the intravenous ad- 
ministration of 0.45 gram of neo-arsphenamine 
and an inunction of one gram of blue ointment. 
Treatment is started as early in pregnancy as 
the diagnosis is made, and is continued weekly 
until the baby comes. In every case the diag- 
nosis of syphilis was made upon one or two 
strongly positive blood Wassermann reactions. 





*Chairman’s Address, Section on Obstetrics, South- 
ern Medical Association, Twenty-Third Annual Meet- 
ing, Miami, Florida, November 19-22, 1929. 

*From the Department of Obstetrics, Emory Uni- 
versity School of Medicine. 
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I would especially call your attention to the 
great responsibility of the Wassermann reaction 
in this work. The test must be made in well 
organized laboratories by competent serologists. 

Kilduffe' says: 

“False positive reactions do not occur in the maternal 
serum in any greater proportion than is common to the 
method used in performing the test.” 

DeLee? states that “Statistics of the incidénce of 
syphilis in pregnancy and of the results of prophylactic 
treatment, based upon serum reactions alone, are, there- 
fore, almost valueless.” 

I cannot agree with that statement. I ques- 
tion the fact that he believes it at the present 
time. This work certainly disproves it so far 
as the negro race is concerned. 
of positive blood Wassermanns in pregnant 
women are not heeded, only an occasional preg- 
nant woman with syphilis would receive anti- 
syphilitic treatment. In the vast majority of 
pregnant women the positive Wassermann reac- 
tion is the only evidence of syphilis to be found. 

Stokes*® says: “Pregnancy is treatment for syphilis 
in the woman.” And again: “In women syphilis is 
often atypical.” Cooke and Jeanst have written: “If 
the mother has a strong positive blood Wassermann 
reaction, the probability that the child will have syphi- 
lis exceeds 70 per cent.” 

I repeated the clinic Wassermanns during labor 
on five hundred women; the reactions agreed 
in 93 per cent of the cases.© I am not urging that the 
diagnosis of syphilis in pregnant women be made upon 
a positive blood Wassermann alone, but it is unques- 
tionably true that in the large majority of cases it 
offers the only evidence available. Unfortunately, most 
prenatal cases have not the services of a syphilographer, 
and until this ideal in pre-natal care is reached, the 
obstetrician and the general practitioner are bound to 
heed the results of the reaction. Gammeltoft® says: 
“Pregnant women with a four-plus blood Wassermann 
reaction have syphilis.” To quote Belding,‘ “The ma- 
jority of women with positive Wassermann reactions 
during pregnancy have inactive old syphilis.” 

FOUR-PLUS MATERNAL WASSERMANN 
NO TREATMENT 


The following record of 137 cases shows the 
horrible results of the positive blood Wasser- 
mann in pregnant negroes. Only 30 per cent 
of the babies were born alive; 70 per cent were 
stillborn. Fifteen babies, who were only a few 
days old, died. Pregnancy ended disastrously 
in 80 per cent of these women. A follow-up 
was attempted on all living babies. Only seven 
could be gotten back to the clinic for a subse- 
quent Wassermann, and four of these were posi- 
tive. (In a follow-up of a previous series of 
227 babies born of four-plus mothers who left 
the hospital alive, I found the following: The 


If the results © 
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condition was reported good in 126, or 55.5 
per cent, poor in 49, or 21.5 per cent; 52, or 
22.9 per cent, were dead.) 


Roentgenograms were made of the long bones 
of 116 babies. The changes that are generally 
conceded to be syphilitic were found in 70 per 
cent. Histologic examinations were made of 134 
placentas; 69 per cent of them showed changes 
that are syphilitic. Many of these placentas 
were premature and would not have been diag- 
nosed as syphilitic without the confirming evi- 
dence of a positive x-ray or the finding of the 
organisms of syphilis in the baby. The organ- 
isms of’ syphilis were found in the stained tis- 
sues, positive bone changes, or both in 79 per 
cent of the babies studied. The tissues of 79 
babies were stained by the original Levaditi 
method. The organisms of syphilis were found 
in 70 per cent of them. The roentgenograms of 
the long bones were negative and the organisms 
of syphilis were found in three cases; the roent- 
genograms were positive and the organisms were 
not found in four babies. .The fact that the 
organisms of syphilis were found but three times 
with no changes in the long bones, strongly con- 
firms the statement that certain characteristic 
changes in the bones are pathognomonic of fetal 
syphilis.’ A cord Wassermann cannot be obtained 
from most dead babies. The reaction was done 
upon 60 babies in this series. The results were 
strongly positive in 44 per cent. 


FOUR-PLUS MATERNAL WASSERMANN 
LESS THAN SIX TREATMENTS 
Ninety-four mothers received less than six 
treatments: 


No. Treatments 
1 


No. Cases 





2 
4 
5 


I will compare the results of these pregnan- 
cies with the results of the pregnancies of the 
women who received no treatment. In the 
treated cases 80 per cent of the babies were 
born alive; in the untreated cases 31 per cent 
were born alive. The percentage of stillborn 
babies of the untreated mothers was 70; of 
the treated, 21. Pregnancy ended disastrously 
in 34 per cent of the treated mothers and in 80 
per cent of the untreated. Premature babies oc- 
curred in 31 per cent of the treated women, and 
in 99 per cent of the untreated women. The 
cord Wassermanns were positive in 18 per cent 








42 


of the treated and in 44 per cent of the un- 
treated. Positive bone findings were observed 
in 38 per cent of the babies whose mothers had 
treatment, and in 70 per cent of the babies 
whose mothers had no treatment. The histo- 
logic changes of syphilis were observed in the 
placentas of 31 per cent of the treated, and in 
69 per cent of the untreated. It would seem 
that even a small amount of treatment does a 
great deal of good. Certainly, more babies are 
born alive. Follow-up records are difficult to 
compile upon the negro race in a large city, but 
I hope to report upon these live babies later. 


FOUR-PLUS MATERNAL WASSERMANN: 
SIX OR MORE TREATMENTS 


The pregnancies of 95 of these women were 
studied. The results compared with the women 
who received no treatment and with those who 
received little treatment are shown by the ac- 
companying chart. With good pre-natal anti- 
syphilitic treatment 93 per cent of the babies 
were born alive; 5 per cent were stillborn. Four 
babies died in early infancy. The total percent- 
age of dead babies was nine. Full-term babies 
were delivered in 93 per cent of the cases, and 
6 per cent were premature. The roentgen ray 
examination of the long bones showed syphilitic 
changes in only 3 per cent. Because most of 
the babies were born alive such studies were 
made on only 37 babies. Histologic studies were 
made upon 93 placentas; 2 per cent of them 
were positive. The maternal blood Wassermann 
reaction was repeated at the time of labor upon 
93 of the 95 women. The reaction had become 
negative in 77 per cent of the cases. Five ba- 
bies were stillborn, two died in the hospital, and 

ALL FIGURES IN PERCENTAGE 
Treatments 


Not Any Lessthan6- More than 6 
Pregnancies ending 


disastrously 80 34 9 

Baby— 

Born alive 31 80 93 

Stillborn 70 21 5 
Pregnancy— 

Full term 35 69 93 

Premature 66 31 6 
Positive— 

X-Ray 70 38 3 

Cord Wassermann 44 18 6 

Placenta 69 31 2 


two died after going home. Autopsies were 
done upon five of them. The causes of death 
were: 


(1) Prematurely, no spirochetes, 15 treatments. 
(2) Intra-uterine asphyxia, short cord, no spirochetes, 8 
treatments. 
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(3) Intracranial hemorrhage, no spirochetes, 17 treat- 
ments. 
(4) Microcephalic, no spirochetes, 20 treatments. 


(5) Intra-uterine asphyxia, no spirochetes, number of 
treatments not known. 


It is an interesting and perhaps a significant 
fact that of 112 babies in whom I have found 
the organisms of syphilis, only eight of the moth- 
ers had received treatment. 


My experience along this line of work leads 
me to the following conclusions: 


No. Cases No. Treatments 





(1) Pregnant women with a strongly positive 
blood Wassermann reaction, a Wassermann that 
has been properly done, have syphilis. 

(2) The syphilis may be recent and active; 
it may be moderately active, or it may be latent 
and inactive. 

(3) If it is active, the child will surely have 
syphilis; if it is moderately active, the child 
wilf probably have syphilis; children born ap- 
parently free of the disease are born of the few 
mothers who have a very inactive and |_latent 
syphilis. 

(4) Children born alive, of serum positive 
women, are hazardous propositions. Only pro- 
longed observation should convince one that they 
are free of the disease.* 
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THE NEWER KNOWLEDGE OF HEART 
DISEASE* 
VI. TREATMENT 


By TinsLey RANDotP& Harrison, M.D., 
Nashville, Tenn. 


The principle of digitalis therapy ... . is that ad- 
ministered to suitable cases, the heart by means of it 
obtains rest... .. Those who regard digitalis as a 
cardiac stimulant mistake its character; its chief action 
is to rest the heart. It controls the diastoles of the 
heart; it extends the period of sleep.—Sir Thomas Lewis. 

It is undoubtedly because clinicians have not fully 
understood the action of digitalis and because pharma- 
cologists have not fully understood heart failure, that 
so many misconceptions have existed in the past re- 
garding the therapeutic use of digitalis—G. Canby 
Robinson. 


If his therapy is to be rational the physician 
must have clearly in mind the result which he 
hopes to accomplish from every measure he un- 
dertakes. In patients with heart disease the aim 
of therapy should be four-fold: (1) to rest the 
heart, when this is necessary; (2) to strengthen 
the heart, if this be possible; (3) to alleviate 
the patient’s symptoms, and (4) to educate the 
patient in regard to his disease. The last-men- 
tioned measure is perhaps the most important. 
It is necessary to remember that no two pa- 
tients are exactly alike, and that exceptions 
to all therapeutic rules exist. 


In regard to the general management of pa- 
tients with heart disease the following quotation 
is particularly apt: 


“Few diseases strike more terror to lay people than 
does heart disease. That term to them means an almost 
certain, and very probably, a sudden death. They do 
not realize that many symptoms associated in their 
minds with heart disease are really no more than an- 
noying, for they do not point to any organic lesion of 
the heart, and that such functional disturbance as they 
indicate is neither progressive nor disabling. Even with 
actual organic heart lesion in most instances progression 
is relatively slow; often duration of life, after the lesion 
is recognized, is one of many years; in many patients 
the lesion remains symptomless over a very long period 
of time; many patients having organic heart lesions 
die of causes unrelated to the heart lesion; finally, 
except for coronary obstruction cardiac death itself 
rarely is sudden and unexpected. After all, most car- 
diac patients die in their beds, and even though the 
exodus is sudden and possibly unexpected so far-as the 
exact time is concerned, there has been ample warning 
over a period of very considerable time, usually evident 
enough to physician and family, and frequently per- 
fectly well appreciated by the patient.”—Christian.1 





_*From the Department of Medicine of the Vander- 
bilt University School of Medicine. Last of a series 
of six papers prepared by invitation. 

*Received for publication July 15, 1929. 
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Proper psychotherapy is of the utmost im- 
portance. Small credit is due to the physician 
who keeps his patient alive but unhappy be- 
cause obsessed by an unnecessary fear of sud- 
den death. An optimistic outlook and tone will 
often justify itself. 3 


Infectious diseases are particularly dangerous 
in patients with cardiac disease. They increase 
the load on the heart and many of them also 
injure the myocardium. For this reason the 
greatest care must be taken to avoid them. Pa- 
tients should be warned to avoid crowds at pe- 
riods when respiratory infections are prevalent. 
Persons with colds should be kept away. Ex- 
posure to rain, cold and snow should be avoided. 
The mildest infection such as a nasal catarrh 
is an indication for bed rest. After more severe 
diseases, such as influenza, the usual period of 
convalescence should be doubled or trebled in 
these patients. 


In cases with potential or asymptomatic heart 
disease (see paper V of this series) no therapy 
is indicated beyond reassurance. Such patients 
should report for examination every few months, 
but as long as no symptoms are manifest they 
should be encouraged to lead an active, normal 
life, only the more violent sports and occupations 
being forbidden. There is no good reason to 
believe that exercise is harmful in such cases, 
provided the amount of activity undertaken does 
not produce dyspnea. 

Even after the cardiac reserve has begun to 
diminish as evidenced by dyspnea on moderate 
exertion, the same general plan should be fol- 
lowed. Activity should be restricted to a level 
which is just below the dyspnea threshold. When 
the patient begins to be short of breath on 
slight exertion, as on walking very slowly up 
a slight grade, or walking at a normal pace on 
level ground, digitalis is indicated. In many 
such patients it produces improvement, in others 
its benefit is less certain. In no case is there 
reason to believe that it does harm if properly 
administered. 

The next stage of heart disezse, that of par- 
oxysmal dyspnea (left ventricular failure) con- 
stitutes an urgent indication for the drug. Its 
beneficial action in preventing the attacks in 
such cases is usually dramatic. Large doses 
should be used, and the drug “pushed” to its 
full therapeutic effect. 
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The following prescripuon is often used in 
this clinic: 
BR: 
Digitalis leaves 3.0 gm. (gr. XLV). 
Divide and make into 30 capsules. 
Sig: Take two capsules three times a day for three 
days. Then take one capsule four days a week and two 
capsules three days a week. Stop the medicine if nau- 
seated. 


The powdered leaf does not deteriorate as 
rapidly as the tincture and is therefore prefer- 
able to it. The powdered leaves prepared by 
any of the reliable pharmaceutical houses are 
satisfactory if fresh. 

The cardinal indication for digitalis is heart 
failure, as evidenced by dyspnea at rest, or 
edema. In the great majority of such cases, 
regardless of the type of heart disease and the 
rate or rhythm of the heart, the drug is of value. 
Even in the few cases which are not benefited, 
one sees no permanent. harm. 


The only important contraindication to digi- 
talis in patients with chronic congestive heart 
failure is the state of digitalis intoxication. In 
acute circulatory collapse or “shock” of periph- 
eral circulatory origin the drug should never 
be given (Harrison and Leonard,” Blalock*). 
In acute congestive heart failure, such as that 
seen in diphtheritic myocarditis, the value of 
digitalis is questionable, and possibly the drug 
is harmful. It was formerly believed that 
hypertension and aortic insufficiency were con- 
traindications. These views were based on a 
misconception of the drug’s action in man. Pa- 
tients with these diseases often respond very 
well to digitalis and should receive it. 


The important signs of digitalis intoxication 
are: 

(1) Loss of appetite, nausea and vomiting, 
the symptoms making their appearance in the 
order named. 

(2) The appearance of pulsus bigeminus. 
This consists of an irregularity in which there 
are two beats close together, followed by a rel- 
atively long pause, then two more beats. The 
second of each pair of beats is weaker than the 
first and may not reach the wrist. Thus the 
pulse rate may be only one-half the heart rate. 


(3) Heart block. This occurs in important 
degree more rarely than text books lead one 
to think. As long as the heart rate is not slower 
than fifty per minute there is no occasion for 
alarm. Many patients feel better with a rate 
of fifty than with one of seventy. 
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(4) Digitalis tachycardia. This is an alarm- 
ing and sometimes fatal condition. It does not 
occur until the therapeutic limit of the drug has 
been much exceeded. Before this stage is reached 
the patient has usually passed through the others, 
Digitalis tachycardia usually comes when the 
patient changes physicians and the second physi- 
cian, not realizing that the patient has been 
receiving it, prescribes the drug according to the 
massive dose method which has been advocated 
above. Once the tachycardia has developed the 
physician takes the rapid rate to be an indica- 
tion for more digitalis. Still more is given; the 
heart rate mounts to two hundred, and even 
more, and the patient may succumb. For this 
reason one should not give digitalis, except in 
the smallest doses, without having first satisfied 
himself that the patient has received none for 
at least two weeks. In doubtful cases it is 
wisest to put the patient to bed for two weeks, 
administering sedatives to control the dyspnea, 
and then to start the drug. However, if the 
physician is certain that the patient has not 
received the drug before, he is safe in giving it 
in rather large doses according to the procedure 
which was suggested. 


Although digitalis is of the greatest value in 
preventing the paroxysms of dyspnea, it some- 
times fails. In such instances opiates are indi- 
cated. Codein is sufficient in the milder cases, 
but in the severe ones morphin is necessary. 

If the physician is called to see a patient 
during a severe attack of cardiac asthma com- 
plicated by acute pulmonary edema, digitalis is 
of little immediate value, as its effect does not 
come on for several hours, and during this time 
the patient may die. Acute pulmonary edema 
is a real emergency and should be treated as 
such. Morphin should be given immediately, 
and the patient should be bled copiously. If 
these measures fail to allay the attack, oxygen, 
if available, should be administered. It is some- 
times of value to put a blood pressure cuff 
around each leg and to inflate them just below 
the level of the diastolic blood pressure. In 
this way the patient may be rapidly “bled” sev- 
eral hundred cubic centimeters of blood without 
having it removed from the body. If this pro- 
cedure be successful and the attack subsides 
due caution must be exercised in releasing the 
cuffs, for the sudden onrush of the imprisoned 
blood to the heart may precipitate a second 
seizure. The cuffs should be deflated gradually 
while the patient is carefully watched. 


As soon as the attack has subsided the pa- 
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tient should be given a gram (fifteen grains) 
of digitalis, and during the succeeding forty- 
eight hours a second gram, providing it is cer- 
tain that he has not been already receiving the 
drug. Vacquez* has advocated strophanthin, 
given as Arnaud’s ouabain, in doses of one- 
quarter milligram during attacks of pulmonary 
edema. House® has studied this drug carefully 
and reports good results in many cardiac pa- 
tients who failed to respond to digitalis. The 
writer has had very little experience with it and 
is not qualified to express an opinion about it. 
The gratifying results in House’s cases seem to 
indicate that ouabain has a very real value. 

A detailed consideration of the means by 
which digitalis acts is not pertinent. It is suf- 
ficient to say that there are two views. Ac- 
cording to one, the drug is a cardiac stimulant 
and produces benefit by increasing the amount 
of blood pumped by the heart. According to 
the other concept, it has the reverse effect and 
rests the heart. The author is inclined to the 
latter view, which has been shown to be cor- 
rect as regards the normal heart of the dog 
(Harrison and Leonard?) and of man (Burwell, 
Neighbors and Regen®). However, the effect 
of digitalis on the output of the diseased heart 
is not certain. There is no doubt that in auricu- 
lar fibrillation the condition which of all others 
is most benefited by digitalis, the drug does 
have a sedative action as regards the rate. In 
patients with regular rhythm the slowing is less 
marked, but nevertheless the drug often pro- 
duces very gratifying effects on edema and dysp- 
nea. Just how the results are produced re- 
mains something of a mystery. 

In the final stage of heart disease, that of 
right ventricular failure with systemic conges- 
tion and edema, digitalis is still of great value. 
It should be administered as has been described, 
and once it has been started its administration 
should be continued. In some patients it is in- 
effective, however, and, in these, diuretics are of 
‘the greatest value. One of the best of these is 
theocin, which should be given in doses of 0.6 
gm. (gr. X) two or three times a day for one 
or two days. It should then be discontinued 
and used again at intervals of a week or ten 
days. If given in this way it causes very little 
renal irritation, but it does often cause vomiting. 

Between courses of theocin, salyrgan, a very 
potent diuretic, is indicated. Salyrgan is closely 
allied chemically to novasurol, but it is much 
less toxic and seems to be an even better diuretic. 
It should be given in doses of one to two cubic 


‘fluid elimination. In 
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centimeters, intravenously. The utmost care 
should be used in its administration, for it is 
very irritating and one, drop spilled subcuta- 
neously may cause slough of the tissues. This 
is the only untoward effect the writer has ob- 
served from salyrgan, but as it contains mer- 
cury it seems wisest not to administer it more 
than once, or at most, twice a week. 


Diuretics are the most valuable method of 
many cases, however, 
they have to be supplemented by abdominal 
or thoracic paracentesis. These latter meas- 
ures are attended by definite, although slight, 
risk, and should be attempted only when diuretics 
fail. Tapping the legs to drain them is a still 
more serious procedure, as it is occasionally 
followed by fatal cellulitis. It should not be 
undertaken until digitalis, salyrgan, theocin and 
saline cathartics have failed. If, despite these 
measures, the legs remain water-logged, tapping 
is indicated. The technic which has seemed to 
the writer most satisfactory is that recommended 
by Vacquez.* The skin of the legs is thoroughly 
cleaned with iodin and alcohol and then covered 
with a thin layer of sterile vaseline. Fifteen or 
twenty punctures are made with a medium-sized 
needle. An ordinary lumbar puncture needle 
serves the purpose well. The legs are now 
wrapped in sterile flannel cloth. After ten to 
twelve hours the skin should again be cleansed 
and the dressing changed. By these methods 
it is often possible to drain away ten to twelve 
pounds of fluid in twenty-four hours. One 
sometimes has the experience of seeing his drugs, 
which failed to accomplish diuresis before the 
legs had been tapped, exhibit very beneficial 
effects when readministered after the patient has 
been started in the right direction. 

The writer cannot emphasize too strongly the 
necessity for preventing and controlling edema. 
As long as edema was believed to be entirely a 
result of heart failure one was justified in feel- 
ing that after all its treatment was only symp- 
tomatic therapy. However, as was shown in the 
fourth paper of this series, recent work indicates 
that edema causes increased load on the heart 
and predisposes cardiac (as well as skeletal) 
muscles to fatigue. When he combats edema, 
the physician is therefore treating one of the 
most important (although not the original) cause 
of the patient’s heart failure. The underlying 
cause of the cardiac disorder is, once the stage 
of heart failure has been reached, usually not 
amenable to therapy, but edema can and should 
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be treated by all the resources at the physician’s 
command. 

Measures directed against dropsy are there- 
fore the most important therapeutic agents in 
those patients who have right ventricular failure. 
But other methods of treatment should not be 
neglected. Rest is of the greatest importance. 
When a patient has edema he should be kept 
in bed. Sleep is a sine qua non for the patient’s 


health, as well as for his comfort. It should. 


be insured by means of sedatives. One must 
not be too afraid of opiates, which should be 
given freely when necessary, morphin being re- 
placed by codein as soon as the patient’s con- 
dition allows it. When possible, hypnotics of 
the barbital group should be used instead of 
opiates. Many clinicians feel that chloral should 
not be given to patients with heart disease. The 
writer has never seen any harm result in these 
cases from the use of chloral, which has often 
proved useful, as it is less likely to be followed 
by a “hang-over” the next day than is barbital 
or its derivatives. 

Many writers have advocated prolonged rest 
in bed after dropsy has disappeared. After ex- 
amining the atrophic hearts of a number of in- 
dividuals who died after being bed-ridden for 
months with various debilitating diseases, the 
writer has come to feel that, like other forms 
of therapy, rest can be abused. Probably it is 
wisest to follow the rule that the patient must 
not do that which makes him short of breath, 
and to allow him liberty within this limit. So 
long as dropsy is present he should be kept in 
bed; when it has disappeared gradually increas- 
ing activity is indicated, up to the point where 
he just begins to feel the slightest respiratory 
distress. For practical purposes this means that 
once a patient has congestive failure he should 
not be allowed to do more than ordinary walk- 
ing. If his daily work does not involve exertion 
severe enough to make him short of breath he 
should be allowed to return to it, otherwise it 
becomes necessary for him to adopt a new and 
less strenuous occupation. 

The matter of diet in heart disease is impor- 
tant. In this regard it would seem that the 
dictates of fashion have sometimes been allowed 
to outweigh those of common sense. Limitation 
of fluid is iniportant and the patient should be 
taught to get along at a minimum level of fluid 
intake, relieving his thirst by small bits of 
cracked ice. Ordinarily two pints of total fluids 
(including those taken as soups, with coffee and 
other beverages) should be allowed in the win- 
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ter, and about three pints in the summer. The 
patient should be taught to measure and record 
his fluid intake. 


Caloric restriction is advisable when marked 
edema is present. The Karrell diet, four glasses 
of milk in twenty-four hours, no other fluid or 
food being taken, is of great value during the 
first two or three days of treatment of a drop- 
sical patient. After this period if diuresis has 
not set in, further dietary restriction is indi- 
cated, the patient being limited to soft foods 
in small amounts, four feedings a day being 
preferable to three. After diuresis has begun 
the appetite improves and feeding should be 
more abundant. When edema has disappeared 
the patient, unless he be excessively overweight, 
should be encouraged to eat abundantly of a 
liberal mixed diet, fluid restriction being con- 
tinued. A great deal has been said about low 
chlorid diet in patients with cardiac disease. 
The writer feels that salt should be restricted 
only when edema is present. One must remem- 
ber that most patients with heart disease tend 
to become progressively cachetic and this pro- 
gressive emaciation should be combated by al- 
lowing, and at times urging, the patient to eat. 
Individuals treated in this way will often eat 
very large quantities of food and gain strength 
and weight accordingly. The recognized way 
of strengthening skeletal muscle is to feed the 
patient and the same principle presumably ap- 
plies to the heart. 


Quinidine has been used rather extensively 
in recent years in an attempt to restore reg- 
ularity of rhythm in patients who have auricular 
fibrillation. Out of the great mass of literature 
which has been accumulated on this subject two 
facts stand forth clearly. 

(1) In a fairly large proportion of patients 
with auricular fibrillation, reversion to regular 
rhythm can be accomplished by this drug. The 
shorter the duration of the arrhythmia the more 
likely is this treatment to be successful. 

(2) The indiscriminate use of quinidine is 
likely to be attended by fatalities. 

Hence, some physicians are rather ardent ad- 
vocates of this drug, whereas others rarely use 
it. The author has observed two instances of 
sudden death, presumably due to this drug, and 
is therefore inclined to be conservative about 
it. He feels that quinidine is never of value 
in these patients whose resting heart rates can 
be kept by digitalis less than seventy, or in 
patients whose auricular fibrillation is of several 
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months’ or years’ duration. In those patients 
who despite digitalis continue to have heart 
rates above ninety, and whose auricular fibril- 
lation is of only a few weeks’ standing, the ad- 
ministration of the drug is likely to be followed 
by a marked improvement, the rhythm becom- 
ing regular and, much more important, the rate 
becoming slower. In these patients the drug is 
very unlikely to produce any ill effects. In the 
writer’s opinion quinidine is of the greatest value 
in those patients whose cardiac failure is sec- 
ondary to thyrotoxicosis. It is of value in a 
limited number of individuals whose auricular 
fibrillation is associated with rheumatic heart 


disease, and is only rarely of value in cases of- 


hypertensive or arteriosclerotic heart disease 
with auricular fibrillation. 


In patients with ventricular tachycardia, a 
rare arrhythmia characterized by a very rapid 
regular pulse and usually associated with heart 
failure, quinidine may be, as was pointed out 
by Levine and Stephens,‘ a life-saving measure. 

There is very little risk in giving quinidine to 
a patient who has had symptoms of congestive 
heart failure for a few days or weeks. There 
is grave risk in giving it to patients whose failure 
is of years’ duration. 

When administered the drug is best given in 
capsules, as quinidine sulphate. The first day 
one 0.1 gram (gr. i ss) is given. The next 
day one gives twice as much in two doses, and 
so on doubling the dose each day until 0.4 
gram is given twice a day. The dose is then 
kept constant. If, at the end of a week, no effect 
has been obtained, the drug had best be dis- 
continued. 

The physician’s most important function in 
treating cardiac, as other chronic diseases, is that 
of educating the patient. This is a task which 
requires much time and thought, but on it hinges 
the latter’s health and, perhaps more important, 
his happiness. His unnecessary fears of sud- 
den death must be allayed. His philosophy of 
life must be sympathetically reconstructed in 
order that he may be content to live within 
his restrictions. It is part of the physician’s 
responsibility to help him change his occupa- 
tion if this should be necessary. Intelligent 
patients can and should be taught how to reg- 
ulate their digitalis dosage so as to keep the 
optimum effect and to avoid toxic symptoms. 
Once edema has begun the patient should be 
required to buy a scale, on which he should 
weigh himself each morning after urinating, 
but before dressing or having breakfast. Such 
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a weight record serves as a valuable guide to 
fluid exchange. The patient should be instructed 
to take theocin when his weight begins to show 
rapid increase. Above all, he must be taught 
to avoid respiratory infections. 

This discussion of treatment has been brief, 
and many details have been necessarily omitted. 
An attempt has been made to emphasize the 
general principles on which therapy should be 
based. If he will take the trouble to familiarize 
himself with heart disease and to feel optimistic 
in regard to it, the family practitioner can do 
more for his patients than can the specialist. 
The task requires something more than expert 
medical knowledge. He who would treat heart 
disease intelligently must be to the patient a 
teacher, a priest, a social worker, and an under- 
standing friend. This is the physician’s duty 
and privilege. 
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THE RELATION OF INTERNAL MEDI- 
CINE TO NEUROLOGY* 


By Lewis M. Gatnes, M.D., 
Atlanta, Ga. 


After twenty-five or more years in the prac- 
tice of medicine there comes to some of us an 
unconquerable impulse either to reminisce or to 
philosophize. I have felt constrained to take 
the latter course, and in casting about for a 
theme, I felt that it might be of interest and 
value to call attention to certain relations be- 
tween internal medicine and neurology. 

Some years ago one of my colleagues, a prom- 
inent internist, remarked that he was not in- 
terested in nervous diseases. Since that remark 
was made to me I have frequently obtained the 
same impression from others whose field lies in 
internal medicine. It seems to me that a lack 
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of interest in neurology on the part of an in- 
ternist is a misfortune and probably due to a 
misconception. 

The appearance of specialism in medicine has 
been a necessary result of the evolution of 
knowledge and much has been written concern- 
ing both its advantages and disadvantages. One 
of the most insidious dangers is the tendency to 
too sharp a differentiation, particularly between 
two fields of medicine so closely related as are 
neurology and internal medicine. 

A very large percentage of patients who pre- 
sent themselves to every internist for treatment 
have complaints referable to the nervous sys- 
tem. Often, indeed, their chief disturbances may 
properly be referred to the nervous system. 
Concrete illustrations of such a statement could 
be multiplied many times. The mental attitude 
of a patient ill with some such acute infection 
as pneumonia or typhoid fever may produce more 
actual distress to him than could possibly be 
explained by the actual pathology of the dis- 
ease in question. Logically, this would lead to 
the importance of a personality study in many 
patients under treatment for, strictly speaking, 
non-neurological diseases as having a most im- 
portant bearing on appropriate therapy. It is 
undoubtedly true that the proper care of the 
nervous system may have a tremendous bearing 
on the outcome of the case in persons with cer- 
tain types of personality. Again, delirium is a 
rather frequent feature of many types of in- 
fection in persons of given constitution. It has 
seemed to me that internists are often rather at 
sea in dealing with various types of delirium 
and they fail to recognize the characteristic fea- 
tures of this particular form of nervous excita- 
tion. Again, it is interesting to note the exten- 
sive mimicries of most diverse types of diseases 
which are staged by hysteria. How important, 
therefore, for the practitioner of internal medi- 
cine to be a good enough neurologist to recog- 
nize the guises under which hysteria presents 
itself! 

In regard to the development of specialism in 
medicine, many observations have been made. 
It appears that while certain branches of medi- 
cine, such as surgery and ophthalmology, have 
been recognized as specialties for centuries, the 
present highly developed and widely diversified 
specialties are largely products of the past fifty 
years and have represented merely a manifesta- 
tion of a universal law of evolution which may 
be observed in every branch of human activity, 
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namely: a development from the simple to the 
complex. Indeed, it is inconceivable that such 
a development should not have occurred, inas- 
much as the rapidly increasing additions to med- 
ical knowledge have made it utterly impossible 
for any individual to absorb or distribute more 
than a very small fraction of the whole. 

The advantages and disadvantages of special- 
ism in medicine have been much discussed and 
probably nowhere better summarized than by 
Dr. L. F. Barker more than seven years ago, 
when he suggested that among the advantages 
are increase of productivity, ease in the acqui- 
sition of accuracy, speed and skill, economy of 
material, equipment and mental energy, and the 
encouragement of discovery and invention. On 
the other hand, he recognizes that there may be 
certain dangers among which are the tendency 
for patients independently to seek the aid of 
specialists and thus to make mistakes by wrong 
selections, unsatisfactory cooperation between 
general practitioner and specialist, and finally the 
danger that specialism may develop narrowness 
of vision, loss of adaptation, and the acquisition 
of certain unfortunate traits such as selfishness, 
vanity and arrogance. 


Internal medicine has come to be regarded in 
a rather unique light among various specialties. 
It may regard itself as an integrator of all spe- 
cialties and thus concern itself with the matter 
of direct diagnosis of disease in general, with 
appropriate direction for proper therapeutic en- 
deavor. Viewed in this light, the physician who 
thus confines his work is often spoken of as a 
diagnostician. On the other hand, internal med- 
icine may perhaps quite properly conceive itself 
to be a field in which diseases are recognized 
and therapeutically dealt with when they affect 
the internal organs of the body, and in which 
the aid of surgery is not invoked. Viewed thus, 
neurology would necessarily be placed as a di- 
vision or branch of internal medicine. 


In a recent personal letter, Dr. L. F. Barker 
recalls that in Dr. Osler’s organization of the 
Medical Clinic at the Johns Hopkins University 
the ear, nose and throat clinic, pediatric clinic, 
the gastro-intestinal clinic, and the neurological 
clinic were all minor subdivisions in the general 
department of medicine. Dr. Barker himself 
feels that psychiatry, in the past a more or less 
isolated specialty, should, now that there are 
psychiatric clinics in the university hospitals, 
draw closer to medicine than ever before, as 
there is recognized the importance of the psychic 
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side of patients in the medical wards. The pro- 
fessor of medicine who fails to interest himself in 
psycho-neurotic cases and the milder psychoses, 
or feels that he need not know anything about 
organic neurology, is, in Dr. Barker’s opinion, a 
misfit. 

A consideration of the possibilities of the sub- 
ject matter of neurology as an influence in the 
practice of not only internal medicine, but of 
all medicine of whatever branch, causes it to as- 
sume very much larger and more imposing pro- 
portions. It must be assumed that whatever 
involves the anatomy or physiology of the nerv- 
ous system is an essential part of neurology, and 
when it is considered that the nervous system 
enters profoundly into the symptomatology of 
all diseased conditions, that nervous phenomena 
will be the chief and often the sole evidence of 
disease, one can realize more profoundly than 
ever the importance of this branch of medicine 
to all other branches. 


For example, one might consider the increas- 
ing interest in the endogenous factors of disease 
in contradistinction to external factors such as 
pathological micro-organisms, trauma, exposure 
to extremes of temperature, and so forth, which 
held the stage a generation or less ago. I refer 
to those studies in the constitution and person- 
ality of sick people, as well as their diseases. 
Such studies, as George Draper remarks, re- 
ceived their first clinical emphasis and impetus 
from de Giovanni in Italy in 1880, who later 
established the Italian School of Clinical An- 
thropology, which has stimulated fruitful studies 
throughout the medical world. 


Among the localized constitutional anomalies 
and inadequacies shown in these studies, none is 
of greater interest than those of the nervous 
system which relate themselves not alone to in- 
trinsic disease of that system, but to diverse 
maladies, among which might be mentioned 
achylia, orthostatic albuminuria, enteroptosis, 
chlorosis, and arthritis deformans. 


Furthermore, symptoms, referable largely to 
the nervous system, occur probably in a larger 
number of patients than the uninformed might 
expect. Thus, in 1928 more patients entered 
American hospitals for treatment of mental and 
nervous disorders than for all other ills com- 
bined. Dr. L. R. Williams, Director of the New 
York Academy of Medicine, has recently said 
that in 1928, 369,035 patients entered hospitals 
for nervous and mental diseases; 239,802 entered 
general hospitals; 49,877 entered hospitals for 
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tuberculosis; and 44,024 entered hospitals for 
the treatment of special diseases. Dr. Williams 
observes that this large number of nervous and 
mental cases may not be due to an increase in 
these disorders, but perhaps rather to the grow- 
ing knowledge that they respond well to early 
treatment and that more persons are seeking 
hospital care for prevention as well as cure and 
that as a result these variations from the nor- 
mal which formerly were allowed to progress to 
the point of positive disease are brought earlier 
to the attention of the physician. Such an idea 
tempts one to feel that certain seed planted and 
fostered by the late Sir James Mackenzie have 
borne fruit. One of his great contentions was 
the importance of the study of the early symp- 
toms of disease. Now these symptoms of dis- 
ease are often comparatively slight and refer- 
able largely to the nervous system. They con- 
sist of vague discomforts, referable to different 
bodily areas and too often dismissed as cases 
of psycho-neurosis. To many, apparently, the 
term psycho-neurosis means an imaginary ill. 
And yet, cases of this type form one of the 
most fruitful of all fields for study and investi- 
gation, as it is coming to be recognized that 
the first faint lispings of disease make them- 
selves heard in cases of this type, and if they 
can only be recognized at that point, the tri- 
umph of prevention will have asserted itself. 
When one listens to a patient with a type of 
complaint of this order and when no positive 
physical signs or laboratory reports are forth- 
coming, the patient is apt to be placed on the 
medical shelf already groaning under the weight 
of many predecessors. On the edge of that 
shelf is a label, “the psycho-neuroses.” The 
shelf is a tolerated and a necessary evil in the 
office equipment of, I fear, a very large percent- 
age of medical men. The interest in its con- 
tents is scanty, but what a fruitful field for in- 
vestigation and study! It is to neurology that 
one must look for the cultivation and develop- 
ment of this field which should contribute richly 
and largely to medicine as a whole. 

The New York Academy of Medicine has rec- 
ognized this fact and designated a part of the 
month of October of this year to a series of 
lectures and clinical demonstrations on the gen- 
eral subject, ‘Functional and Nervous Problems 
in Medicine and Surgery.” To these sessions 
were invited physicians, medical students, and 
social workers without charge. The idea in con- 
nection with the movement was to awaken and 
foster interest in the contributions of neurology 
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and psychiatry in the treatment of diseases in 
general. Dr. Williams, to whom I have above 
referred, in making a public announcement of 
this forum, observed quite aptly that in many 
instances, particularly in such a disease as tu- 
berculosis, the emotional factors of the case are 
quite as important as the physical, and that 
often the ability to change the mental attitude 
of the patient toward himself and the world 
is more necessary than the knowledge of how to 
treat him for his ailment. The initiation of 
this movement was drawn to my attention some 
weeks after I had determined upon this general 
subject as the one for consideration at this time, 
and it gave me peculiar satisfaction to realize 
that this problem was receiving from such an 
important source the attention which it deserves 
and that neurology, and psychiatry as well, are 
being given a merited recognition. 


The advances which neurology has made dur- 
ing the past twenty-five years are fully as great 
as those made in any other department of med- 
icine and any enumeration of them would con- 
sume an amount of time far beyond that at our 
disposal. The field has widened beyond that 
which, it seems to me, the average internist has 
realized. I have already alluded to the great 
group of psycho-neuroses. In many other well- 
recognized diseases which occupy the attention 
and time of the internist, the part played by 
the nervous system is such as to challenge their 
interest. 


A few concrete examples will illustrate what 
I have in mind; the relation of glycosuria and 
hyperglycemia to variations in emotional tone, 
and similarly the whole series of changes fol- 
lowing emotion, which Walter Cannon described 
many years ago; a group of hypertensive cases 
directly associated with emotional states, par- 
ticularly those of anger and fear; the question 
of gastric and duodenal ulcer in relation to 
changes in the vagus nerve; and the occurrence 
and mechanism of delirium in acute, sub-acute, 
and chronic infections. 

In connection with the last mentioned problem, 
I cannot refrain from alluding to an example 
which occurred during the past summer in my 
private practice. 


I was asked to see a young woman who was in a 
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state of wild delirium. Her family physician was ap- 
parently content with the general statement that she 
was crazy, which it seems is often a sufficiently accu- 
rate diagnosis to satisfy that inate craving for a label 
common to most of us. The patient had attempted to 
jump off of the second story roof of her home, and 
was in a state of extreme terror, and in short showed 
all of the typical signs of active delirium. For some 
weeks physical examinations and laboratory tests proved 
negative and the patient, who had to be restrained and 
tube-fed constantly, was an etiological puzzle. Finally 
fever made its appearance and was of the septic type, 
but still there was no clue as to its origin until after 
many weeks more a specimen of urine finally revealed 
a large amount of pus. On cystoscopic examination it 
was discovered that there was a pyonephrosis of the 
right kidney. After ureteral dilatation and other ap- 
propriate measures, the patient made a rapid recovery. 
Such a case illustrates the essential medical problem 
in what is undoubtedly a very large group of cases, 
namely, those showing delirium as an essential symp- 
tom. 

When Dr. Osler wrote his text book of medi- 
cine he devoted almost exactly 20 per cent of 
the reading matter to consideration of diseases 
of the nervous system. In the “Oxford Medi- 
cine” of twelve volumes, two volumes are de- 
voted to consideration of diseases of the nervous 
system, which is about 16 per cent of the entire 
work, and in Russell Cecil’s recent “Practice of 
Medicine,” the amount of space given to a con- 
sideration of neurology and also a few additional 
pages devoted to psychiatry, altogether occupy 
about 16 per cent of the book. 


It would thus seem that there is some indica- 
tion of a failure on the part of recent works on 
the practice of medicine to recognize the impor- 
tance of neurology, not only as a subdivision 
of the general subject, but in the relations of 
the nervous system and particularly the sympa- 
thetic nervous system to disease in general. 

It is the Chairman’s feeling that it would be 
an excellent plan at some future meeting of the 
Southern Medical Association for the Section on 
Medicine and the Section on Neurology and 
Psychiatry to have a joint meeting and in such 
a symposium discuss the interrelations between 
neurology and psychiatry on the one hand and 
internal medicine on the other, considered not 
as separate entities, but as departments and di- 
visions of the general subject of medicine and 
emphasizing the fruitfulness of the study of 
nervous phenomena in the diagnosis and treat- 
ment of disease in general. 
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TWO CASES OF SYPHILITIC LESIONS 
SITUATED AT THE SPHENOIDAL 
FISSURE: SPHENOIDAL 
SYNDROME* 


By C. E. Fintay, M.D.,7+ 
Havana, Cuba 


The anatomical relations of the different 
structures situated at the apex of the orbit, espe- 
cially at the sphenoidal fissure, explain the defi- 
nite symptoms which these lesions produce, 
which permit their correct localization. In- 
dependent of their nature, which may be in- 


flammatory, traumatic or neoplastic, we find: 


the involvement or compression of the different 
motor nerves which enter the orbit through this 
limited space affecting the action of the muscles 
which they innervate; there is pain or a reduc- 
tion or abolition of sensibility in the areas sensi- 
bilized by the sensitive nerves here also found; 
and vascular compression gives rise to another 
set of symptoms. An exten- 
sion of the lesion to the op- 
tic foramen or canal may af- 
fect the optic nerve, with the 
consequent effect on the vi- 
sion of the eye and on the 
nutrition of the parts irri- 
gated by the ophthalmic ar- 
tery. An extension forward 
into the orbit produces an- 
other set of symptoms of a 
mechanical or inflammatory 
nature, whilst an extension 
backwards into the cranial 
cavity gives rise to other clin- 
ical manifestations. 

The sphenoidal fissure is 
an oblong space between the 
greater and lesser wings of 
the sphenoid, which has an 
irregular triangular shape, 
with two long sides situated 
horizontally and a short ver- 
tical side, which at its upper 
and inner angle is separated 

*Read in Section on Ophthal- 
mology and Otolaryngology, 
Southern Medical Association, 
Twenty-Third Annual Meeting, 
Miami, Florida, November 19-22, 4, Optic Nerve. 
1929, 5, Nasal Nerve. 

*Professor of Ophthalmology, 


School of Medicine, University 
of Havana. 


12, Ophthalmic 





14, Cavernous Sinus. 
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from the optic foramen or canal by the lower 
root of the lesser wing of the sphenoid. Al- 
though forming part of the superior and external 
angle of the orbit, it is situated almost hori- 
zontally and at right angles with the antero-pos- 
terior cranial axis. 

Testut (Fig. 1) divides this space into an 
upper portion, situated above and outside the 
ligament of Zinn; a central portion within the 
ligament, and a lower portion below the liga- 
ment. In the first portion, we find, proceeding 
from without inward: the lacrymal and frontal 
branches of the ophthalmic branch of the fifth 
nerve and the fourth nerve, which is in imme- 
diate contact with the periosteum of the superior 
border of the fissure. In the second portion, 
within the ligament, we find, proceeding from 
above downward: the superior division of the 
third nerve in contact with the anterior clinoid 
process or inferior root of the lesser wing of 
the sphenoid; somewhat below and externally 





Fig. 1 (From Testut) 

2, Carotid Artery. 3, Lacrymal Nerve. 4, Frontal Nerve. 
6, Sixth Nerve. 7, Third Nerve. 8, Fourth Nerve. 9, 
Ophthalmic Veins. 10, Ophthalmic Nerve. 11, Superior Maxillary Nerve. 


Artery. 3, Section of root of anterior clinoid process. 
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we find the nasal branch of the fifth nerve, and 
below this the inferior division of the third nerve, 
also in close contact with the anterior clinoid 
process; externally we have the sixth nerve, and 
still further outward the superior ophthalmic 
vein. Below the ligament we find the inferior 
ophthalmic vein. 

The intimate relations here pointed out, espe- 
cially of the two branches of the third nerve and 
of the fourth nerve, explain their liability to be 
affected in lesions of the bone and periosteum 
of the superior margin of the fissure, the same 
being true of the lacrymal and frontal branches 
of the ophthalmic division of the fifth nerve. 

J. Rollet seems to have been the first to point 
out the production of ocular paralyses by syphi- 
litic periostoses of the sphenoidal fissure. Later 
cases were reported by Hutchinson, Rochon- 
Duvigneaud, Poulet, Villemonte de la Clergerie, 
Landman, E. Rollet and others. Sauvineau, in 
his thesis of 1892, compiled the literature up 
to that date. It was, however, Rochon-Duvig- 
neaud who first described as a pathological en- 
tity the symptoms of lesions limited to this re- 
gion under the head of “Sphenoidal Syndrome,” 
the cases reported prior to his paper being con- 
nected with orbital and intracranial lesions. In 
this, he reports three cases and he considers the 
process as exclusively syphilitic in nature. Since 
this publication, several papers have appeared 
in different countries on this peculiar syndrome, 
confirming the clinical manifestations produced 
by the local lesion. The etiological factor has, 
however, been found not to be exclusively syph- 
ilitic, cases having been found of traumatic, neo- 
plastic and non-syphilitic inflammatory origin. 
Lately Dejean (1927) has classified the para- 
lytic syndromes of the orbital apex into four di- 
visions: (1) complete sensorio-sensitive-motor 
ophthalmoplegia, involving the second, third, 
fourth, first division of the fifth, and the sixth 
nerves as well as the sympathetic; (2) lesion 
limited to the sphenoidal fissure (the optic nerve 
being spared); (3) lesion purely ophthalmo- 
plegic (the optic and fifth nerves being spared) ; 
(4) lesions of isolated nerves. He reports five 
new cases, the second and third of which were 
produced by lesions of the sphenoidal fissure of 
an inflammatory nature, syphilitic in one of the 
cases. 

The clinical course varies with the nature of 
the lesion. 

In cases of inflammatory (most usually syph- 
ilitic) origin, the first manifestations are the ap- 
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pearance of ptosis or of diplopia. If the optic 
nerve is involved through primary localization 
in the optic canal or through a secondary exten- 
sion, the visual disturbances are apt to be the 
first to arrest the patient’s attention. As a rule, 
at first there is no pain, the branches of the fifth 
nerve not being affected till later. The ptosis 
is followed by a progressive involvement of the 
remaining branches of the third nerve, the eye 
being then in abduction. As the lesion pro- 
gresses the sixth nerve is also affected and we 
have a complete ophthalmoplegia with exoph- 
thalmus, due to venous stasis from compression 
of the superior ophthalmic vein or to an en- 
croachment of the cellular tissue of the orbit. 
Finally we have the symptoms produced by an 
involvement of the ophthalmic branches of the 
fifth, with severe pain in the regions innervated 
by them, with abolition of the corneo-palpebral 
reflex and anesthesia of the conjunctiva, cornea 
and skin of the lids, forehead, temples, and nose. 

In the cases of primary or secondary involve- 
ment of the optic canal, there is a resultant loss 
or diminution of sight from a retrobulbar neu- 
ritis, at first without any ophthalmoscopic signs, 
which may terminate in an optic nerve atrophy. 

In traumatic cases the onset is sudden and 
irregular, the symptoms depending on the site 
of the bony lesion, when present, and on the 
amount and localization of the extravasation of 
blood. If the nerves suffer solely from compres- 
sion, their integrity being preserved, the symp- 
toms gradually disappear on an absorption of the 
hemorrhagic extravasate. Where the nerves are 
sectioned the paralytic lesions are permanent. 

In the tumor cases, the symptoms are more ir- 
regular and rapidly progressive, their clinical 
manifestations are complicated, being dependent 
on an extension of the lesion into the orbit or cra- 
nial cavity or into both. 

REPORTS OF CASES 


The following are the two cases I have had 
the opportunity of observing: 

Case I—J. O., a young Cuban mulatto, 17 years of 
age, entered my ward at Mercedes Hospital on January 
20, 1926. 

His parents were both dead, no data regarding the 
causes of their deaths being obtainable. 

During his childhood he had suffered from measles, 
varicella and constant colds. 

The present illness had commenced about two months 
prior to his entrance into the Hospital with blurring 
of the vision of his right eye, headache, and dizziness 
from diplopia. 

The patient complained especially of intense pain in 
the eye, radiating to the frontal, temporal and maxil- 























Vol. XXIII No. 1 


lary regions and upper part of the neck on the right 
side, which required immediate relief by means of mor- 
phin. The morphin had to be repeated at relatively 
frequent intervals. 

The area of distribution of pain corresponded to the 
course of the sensitive branches of the first division of 
the fifth nerve. 

There was some drooping of the upper lid and a 
moderate degree of exophthalmos. The eyeball was 
fixed and immovable. There was a moderate mydriasis 
and abolition of the pupillary reaction. The fundi 
were normal. V. O. D.: 20/200, W. + 2:00:20/100; 
V. O. S. :20/50, W. + 2.00:20/40. 

There was, besides, a moderate conjunctival secretion 
and a chronic dacryocystitis. An x-ray examination of 
the orbit was negative. There was a doubtful opacity 
of the sphenoidal sinus. 

A nasal examination showed a rhinitis atrophica. 

A general examination revealed the following stig- 
mata of hereditary syphilis: saddle-shaped nose bridge, 
irregularly implanted teeth with microdontism, sword- 
like tibiae. There was also a pronounced enlargement 
of the spleen and a moderate enlargement of the liver. 


The circulatory apparatus was normal. There was 
a slight bronchial catarrh. The genito-urinary and 


nervous systems were normal. 

A blood Wassermann was four plus; a Mantoux in- 
tradermic test with tuberculin was positive. 

Blood examination gave the following results: 
Red blood 


Leucocytes ; cuiseeadeen 
A differential count: 


5,270,000 
15,000 


cells 


oc t 


Small leucocytes t 
Large leucocytes <= eS ? 12% 
Large mononuclears .... ; 4% 
Polymorphonuclears 78% 
Eosinophils 1% 


The patient was submitted to neoarsphenamine treat- 
ment, which produced almost immediately an abate- 
ment of the pain and a gradual disappearance of the 
ocular symptoms, the vision returning to normal, the 
exophthalmos gradually disappearing and the mobility 
of the eyeball returning to normal. 

The general condition improved more slowly under 
the same arsphenamine treatment combined with mer- 
cury and with bismuth. Several painful nodules which 
had appeared on the ribs and in the costo-iliac region 
disappeared under this anti-syphilitic treatment. There 
was diminution of his spleno and hepatomegaly during 
his stay at the Hospital. The following blood tests at 
different dates also showed a slight improvement in his 
leukemic condition: 
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Jan. 30 Mareh April 3 April 22 
No. red blood cells 5,270,000 5,100,000 4,000,000 
Leucocytes 15,000 12,000 6,000 
HemoglovDin 70% 
Differential leuco- 
cyte count: 

Polymorphonuclears 78% 61% 86% 54% 
Small leucocytes 5% 4% 5% 
Large leucocytes 12% 1% 13% 
Large mononuclears 4% 3% 0 6% 
Eosinophils 1% 1.18% 2% 1% 
Neutrophils 1% 
Juvenile forms 1% 
Stabkernige TOF 


The Wassermann continued four plus throughout his 
stay in the Hospital and on his leaving in November. 

We.have in this case a_ typical sphenoidal 
syndrome of heredosyphilitic nature which 
yielded readily to treatment. The bony or peri- 
osteal nodules which appeared elsewhere also 
readily disappeared under specific treatment. 
The case is also of interest in connection with 
his splenomegaly and pseudoleukemia, which 
improved only to a certain degree, the patient 
being far from well, on this score, on his de- 
parture from the Hospital. 

Case IIA. F. G., a male negro 35 years of age, 
came to the out-patient department of Mercedes Hos- 
pital on June 6, 1929. He had received a blow on the 
forehead five years before with a blackjack, which was 
not followed by any visual disturbances. The patient 
also had had a sore on his penis four years before. 
For the previous three weeks he had been suffering 
from a severe right-sided hemicrania which coincided 
with some drooping of the upper lid. 

Examination showed an internal pterygium of the 
right eye and a total ophthalmoplegia involving all 
the branches of the third, the fourth and sixth nerves 
(Fig. 2). His fundi were normal: V. O. D. :20/200, 
V. O. S. :20/20. His tension was normal: Schiotz 19 
in both eyes. A blood Wassermann was three plus. 

The patient was referred to the Syphilitic Clinic for 
treatment and lost sight of. 

COMMENTS 


Here again we have a case of sphenoidal syn- 
drome, this time from acquired syphilis, with 
involvement of the optic canal. It is lamentable 
that the case could not be followed up. 














Fig. 
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THE PROGNOSTIC EVALUATION 


ANGIOSCLEROSIS RETINAE* 


OF 


By W. THornwatt Davis, M.D., 
Washington, D. C. 


Sclerosis of the retinal vessels is still incom- 
pletely known and investigated. Its diagnostic 
import is not always sufficiently appreciated by 
the internist and ophthalmologist. By studying 
it we may solve the riddle of arteriosclerosis, for 
not yet do we know whether arteriosclerosis 
causes hyperpiesis or vice versa. 

“Is the primary mischief caused by the action of a 
toxin in the finer tissues of the capillaries or arteries? 
We lack definite knowledge of the finer changes in the 
capillaries which are probably always involved.”! 

By improving methods of illumination and 
magnification and possibly by the injection of 
certain dyes or substances of allied nature we 
may be able to throw some light on this situation 
by extended study of the smallest retinal ves- 
sels. These early changes, which we might term 
presclerotic, are too tenuous to be studied in the 
histological laboratory. Our laboratory must be 
the living subject. The arterioles and capillaries 
may best be studied under normal conditions and 
surroundings in the retina. Not only may such 
study yield valuable information upon early scle- 
rotic changes, but it may give us in addition val- 
uable information regarding early glaucomatous 
changes which are intimately connected with vas- 
cular and capillary disease. In both hyperpiesis 
and increased intra-ocular tension the capillary 
changes are probably basic. 





*Chairman’s Address, Section on Ophthalmology and 
Otolaryngolcgy, Southern Medical Association, Twen- 
ty-Third Annual Meeting, Miami, Florida, November 
19-22, 1929. 
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The changes in the retinal vessels should be 
studied in conjunction with alterations in the 
body metabolism, blood chemistry, arterial ten- 
sion, heart and kidney function and possibly the 
liver function and, so far as our knowledge per- 
mits, the function of the endocrin system. 


In the ordinary type of arteriosclerosis the 
primary lesion, either productive or degenera- 
tive, is in the media. A compensatory reaction 
takes place in the intima consisting of hyper- 
plasia of the subendothelial tissue which under- 
goes hyaline, fatty and calcareous changes. As 
age advances the smaller vessels show changes 


chiefly in thickening of the intima and moderate. 


hypertrophy of the other coats. Later, fatty 
and necrotic degeneration occurs. Thickening of 
the intima is perhaps the most constant feature 
in all types of arteriosclerosis. It may be out 
of all proportion to changes in the media and 
may narrow and obliterate the lumen of the 
vessels, as in endarteritis obliterans. This last 
is responsible for more symptoms than all the 
other changes put together. It may be limited 
to one set of vessels. 


It is not easy to determine the early histo- 
pathological changes in arteriosclerosis. The cut 
section of a contracted artery is very different 
from the section of a relaxed artery. In the 
involutionary and toxic forms of arteriosclerosis, 
necrosis of the muscle fibres and elastic ele- 
ments takes place with replacement by connec- 
tive tissues, fat, or lime salts. In the senile type 
the calcified beadings follow the necrotic 
changes. 

Arteriosclerosis causes lessening in the activity 
of an organ with reduction of its capacity for 
work. It renders the small arteries more prone 
to spasm than the normal vessels. However, at- 
tacks of angiospasm are not necessarily asso- 
ciated with angiosclerosis. 

A common feature of all retinal vessels is the 
fact that the connective tissue and elastic ele- 
ments of their walls increase with age from child- 
hood onward.2 Their histology is relatively 
simple: they consist of endothelium, muscular 
and connective tissue. 

Because of the innumerable toxemias which 
affect the human body the artery will react, 
broadly speaking, by atheroma or sclerosis. In 
the former the endothelium becomes thickened, 
nearly blocking the lumen of the vessels and, 
growing outward through the tunica elastica, in- 
volves the muscularis as a secondary process. 
In sclerosis the chief changes are either in the 
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muscular coat or the severe hyaline degeneration 
and thickening of the artery with blocking of the 
lumen. When the carotid system is involved we 
see the beaded silver wire vessels, particularly 
the small independent vessels about the disc. 
The beaded arteries are invariably associated 
with hypertension. It is exceptional when cere- 
bral sclerosis is unaccompanied by vascular 
changes in the retina. Such changes in the reti- 
nal vessels invariably mean cerebral vessel scle- 
rosis. 

The unknown toxins causing hyperpiesis prob- 
ably attack by predilection the carotid system 
as the luetic toxins do the aorta. This is why 
the hyperpietic has a hemorrhage in his head 
more frequently than in other parts of his body. 

It is well known that in essential hyperpiesis 
the vessels may remain histologically normal for 
years. The retinal vessels, however, lose their 
translucency early, change their color and show 
dotted light reflexes, all true histological changes, 
although so fine that they can be detected only 
in vivo. To associate these changes with the 
histopathologic picture will give us information 
we do not now possess regarding the early 
changes in the small vessels associated with hy- 
perpiesis. This exemplifies the important fact 
that our methods of histopathological investiga- 
tion as at present constituted cannot demonstrate 
these early changes; they can be seen, however, 
in the retinal vessels. 

The study of the fundus should be made in a 
dark room with a dilated pupil. The same ful- 
ness of detail and explanation should be em- 
ployed that is usually allowed a histological 
preparation. More than one sitting is fre- 
quently necessary. The retinal vessels are about 
0.01 inch in diameter; they will, therefore, show 
early any pathological process in their walls. 
Red free light is essential to observe the finer 
perivascular changes. The intensity of the light 
should be increased and decreased for the ob- 
servation of fine changes. One should study each 
vessel with care, particularly where the veins 
and arteries cross. 

We are familiar with the grosser changes in 
the sclerotic fundus: the copper or silver wire 
arteries, the absence of or the accentuation of 
the light streak; crushing of the veins by the 
arteries where they cross above, and elevation 
of the vein by the artery where they pass be- 
neath it; white lines on each side of the vessels, 
retinal hemorrhages and complete sclerosis of 
the vessels so that it becomes represented merely 
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by a white cord. Such a picture is unmis- 
takable and calls for no comment here. Its 
diagnostic and prognostic import is obvious and 
runs parallel with the constitutional symptoms 
of hyperpiesis, failing heart and kidneys, and 
deteriorating health. 


We are here concerned with the finer changes 
which occur early before constitutional symptoms 
appear, before the internist can note symptoms 
or make tests to demonstrate approaching vas- 
cular disaster. To the ophthalmologist is given 
the opportunity to diagnose vascular damage 
perhaps years ahead. ‘True, it may as yet be 
confined to the carotid system, but the deranged 
metabolic process has begun that will destroy 
the individual. Having this knowledge, we un- 
doubtedly may save many of these cases by a 
careful study of their habits, their food and 
drink with particular reference to tobacco, alco- 
hol and coffee, which are essentially chronic poi- 
sons. Do they exercise properly? Do they rest 
and sleep sufficiently? Following a careful study 
of the patient as an individual, an equally care- 
ful laboratory and physical study should be 
made; this will be negative in most of the cases 
at this stage. 


The earliest subjective symptoms are fre- 
quently ocular. The patient consults the oph- 
thalmologist on account of asthenopia or mild 
headaches. In doing the preliminary refraction 
on these patients one frequently notices a char- 
acteristic reaction. I have called this the “arte- 
riosclerotic reaction.” It varies greatly in de- 
gree according to the condition of the retinal 
vessels. There is alternate brightening and dim- 
ming or fading of the test letters; the patient is 
incapable of distinguishing between lenses of dif- 
ferent strengths so that in the worst cases a 
subjective refraction becomes impossible. The 
reaction resembles that seen in neurotic cases 
and care must be used to distinguish between 
them. A careful study of the fundus will settle 
this question. The reaction is not pathogno- 
monic, but is strongly suggestive of the sclerotic 
fundus. 

To discuss now briefly the finer changes to be 
observed in the earliest beginning of retinal 
sclerosis: According to Pines,? the translucency 
of the retinal vessels is their finest quality and 
is usually the first to disappear when patho- 
logical change occurs in them. Sclerosis of the 
vessels is not the only cause of the loss of this 
translucency. Any toxemia, such as tonsillitis 
or measles, will cause it, but this is temporary 
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and passes off with the cessation of the toxemia. 
Conversely, one rarely sees a person with ad- 
vanced involutionary arteriosclerosis and good 
translucency of the retinal vessels, provided the 
blood pressure is normal. 


Shortly after the loss of translucency white 
lines appear at the crossing of the vessels and 
then arterio-venous compression begins. Involu- 
tionary arteriosclerosis does not attack the 
retinal or cerebral vessels until late or perhaps 
not at all. Essential hyperpiesis will alter the 
retinal vessels at an early age, quickly and per- 
manently. The change in the color of the arte- 
ries rapidly supervenes so that they become cop- 
pery. With the accentuation of the light streak 
we have the copper wire vessel. If the change 
in color does not occur the vessel resembles a 
silver wire. Increased tortuosity of the vessels 
occurs about this time. It is an indefinite and 
elusive factor; it is difficult to say when it is 
pathological; taken alone, it should not be de- 
pended upon. Corkscrewing of the vessels is best 
seen in the independent small vessels about the 
disc and in the small vessels approaching the 
macular. 

The white lines at the crossings, the early sign 
coincident with the loss of translucency of the 
vessel wall, is due, according to Pines,” to scle- 
rosis of the perivascularis and not the whole 
vessel wall. These white lines are not coarsely, 
roughly, brilliant and sharply white, but are fine, 
whitish, and fade imperceptibly into the wall of 
the vessel. Pines states that the perivascularis 
is the lymph space of the vessel wall and, since 
the lymph is produced in the intestinal tract, 
these early histological changes are probably 
confined to the perivascularis and the toxins pro- 
ducing them are from the intestinal tract. It is 
an interesting hypothesis and awaits confirma- 
tion. Indeed, there is a most enticing field 
awaiting investigation as to the origin and na- 
ture of the toxins causing arteriosclerosis and 
the early histopathological changes taking place 
at its inception. The retinal vessels would seem 
to offer the best opportunity for solving these 
extremely difficult problems, since the changes 
are too delicate to be seen with the microscope 
and the toxins too evanescent to be demonstrated 
by any means as yet in our grasp. 


Pulsating Retinal Arteries Not Due to In- 
creased Intra-ocular Tension.—This phenomenon 
is presumably due to sclerotic changes in the 
vessels. It may best be appreciated by looking 
at the bends and curves of the large vessels. 
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When using the luminous ophthalmoscope one 
may see a fine glare 4% to % D. D. from the 
vessel: this is the reflex of the beam of light 
from the wall of the vessel. This glare may be 
seen to pulsate synchronously with the arterial 
pulse (Pines?). This reflex should not be con- 
fused with that seen from the retina in adoles- 


cence. By practice one becomes adept in ob- 
serving it; it is of value in determining slight 
pulsation. I am beginning to question in my 


own mind the pathogenicity of arterial pulsa- 
tion. I have observed it in quite a number of 
adolescents with normal arterial and intra-ocular 


tension and normal vascular and renal systems . 


and without changes in the retinal vessels. 


There is an absence of contrast in the scle- 
rotic fundus; the vessels lose their brilliancy of 
coloring and there is often a delicate veiling of 
the retina which further lessens contrast. This 
veiling is characteristic and often is present with 
the arteriosclerotic reaction just referred to. 

In purely involutionary arteriosclerosis, that 
is, senile kidney, retinal changes are less fre- 
quent. If present they are not early changes. 
Old age alone does not produce these changes. 


Change in the lumen of the vessels is an im- 
portant and grave sign. Constrictions in the 
vessel at varying distances give it a beaded 
appearance, thought to be due to hyperplasia of 
the endothelium, endarteritis obliterans. Pines 
thinks it is due to localized inflammation of the 
perivascularis. He says also that arterio-venous 
compression is the most easily seen and the most 
difficult to explain of all the phenomena of 
arteriosclerosis. The degree of the compression 
indicates the degree of the sclerosis. The sig- 
nificance of the retinal hemorrhages in sclerosis 
of the retina is always ominous. Fresh hemor- 
rhages occurring with lowering of the blood 
pressure in essential hyperpiesis are ominous, 
as they are also in diabetes with a rising blood 
pressure and decreasing urinary specific gravity. 
A retinal hemorrhage is always a serious warn- 
ing, though there may not be immediate danger. 
It is quite probable that in essential hyperpiesis 
the retinal vessels are affected more severely 
than other parts of the vascular tree except pos- 
sibly the cerebral and renal vessels. 

The combination of the sphygmomanometer 
and ophthalmoscope is invaluable. Retinal vessel 
changes with arterial hypertension have a very 
different meaning from retinal vessel changes 
without arterial hypertension. 


Patients with an extensive degree of coronary 
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or aortic atheroma will not show retinal sclerosis 
if there is no arterial hypertension. If the lat- 
ter be superadded the characteristic changes of 
marked and advanced sclerosis of these vessels 
quickly appear. After a certain age involu- 
tionary arteriosclerosis is present in every one. 
In an elderly person where the translucency only 
is lest with moderate changes in the light reflex 
and color of the vessels, without arterio-venous 
compression, the arterial pressure will be nor- 
mal. If at any age a normal blood pressure be 
found with marked retinal sclerosis it may either 
be a case which has had essential hyperpiesis in 
the past, leaving the vessels sclerotic, or one 
which has had a temporary toxemia which has 
affected the vessels, one of the acute infections, 
for example. Pines remarks that he has never 
seen a case of diabetes with the translucency of 
the vessels preserved. 

The most ominous of all signs is edema. A 
fine veil covers the retinal vessels. Sometimes in 
a few days or a few weeks this treacherous veil 
disappears to come again and again. With it is 
associated foggy vision, now clouding, now clear- 
ing. This is a sure sign of failure of the renal 
function and that the end is near. Examination 
of the urine, heart and vascular system may be 
barren of pathological results. 

I saw recently a business man of seventy, apparently 
hale and hearty, and on the go from morning until 
night. He complained of foggy vision: there was to 
be seen only a faint edema of the retina; a faint veil- 
ing, most marked at the macular. His physician 
pronounced him in perfect physical condition with nor- 
mal kidneys, heart and vessels and no increased arterial 
tension. I suggested his slowing down and having a 
rest, neither of which he cared to do. He died sud- 
denly within a few weeks from the onset of the retinal 
symptoms. The toxin, whatever its nature, had done 
its work with only the retinal involvement as a warn- 
ing. We do not know these toxins nor how to test for 
them. 

In hyperpietics a blurred disc or even a 
choked disc without demonstrable kidney lesion 
may not imply danger. It is probably due to 
compression of the sclerotic vessels at the lamina 
producing lymph stasis. 

Different toxins attack different parts of the 
vascular tree. To discover, to trace them, is an 
enormous difficulty. When we do, we have the 
secret of arteriosclerosis. 

Pines regards the intestinal toxins as the en- 
emy of the perivascularis. There is another 
type of vascular degeneration, he says, where 
the wall is the chief sufferer, and about this type 
very little is known. 





58 SOUTHERN MEDICAL JOURNAL 


Yater and Wagener® say that sclerosis of the 
retinal arteries of the hypertensive type is char- 
acterized by generalized constriction of the cali- 
ber of the arteries, exaggeration of the arterial 
reflex stripe, irregularities in the lumen of the 
arteries and arterio-venous compression. The 
senile type is characterized by generalized re- 
duction in the caliber of the arteries without 
constriction, lessening or loss instead of exag- 
geration of the arterial reflex, slight, if any, ir- 
regularity in the lumen of the arteries and no 
arterio-venous compression. This form is mild 
and is recognizable only after considerable ex- 
perience. There are two main types of retinal 
arteriosclerosis: the hypertensive type and the 
senile type. If retinal sclerosis plus hyperten- 
sive retinitis be present in a patient with heart 
disease the course of the disease is more rapid 
and severe than when retinal sclerosis alone is 
present. 


When early retinal sclerosis is discovered a 
most thorough study of the patient is indicated. 
Years of activity and life can be added by timely 
removal of the cause of the beginning sclerosis. 

In the stage of incipient retinal sclerosis the 
usual general study of the patient, including 
renal function and metabolic chemical analysis, 
will probably give normal findings. The changes 
have not progressed to the stage where bodily 
dysfunction has begun. 

The prognostic value of beginning retinal scle- 


rosis is great. Greater still will be its value if, 
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by these means, we may assist in the discovery 
of the origin and cause of arteriosclerosis. 

Beginning sclerosis may be diagnosed in the 
retina many years before it is indicated by any 
method at present known. 


SUMMARY 


Beginning arteriosclerosis can be detected 
years before the disease advances by a minute, 
painstaking study of the retinal vessels. 

Retinal sclerosis does not necessarily mean 
generalized arteriosclerosis. It does mean, how- 
ever, that certain toxins are at work upon the 
vascular system. It means that the sclerotic 
process has started in this patient and will in 
the end shorten his life, or worse, incapacitate 
him. 

Retinal sclerosis in the majority of cases is 
part of a sclerotic carotid system, that is, cere- 
bral sclerosis. 

The different types of arteriosclerosis can be 
determined from the forms of retinal sclerosis, 
and the prognosis is different in the different 


types. We may recognize three main types: 
retinal sclerosis with arterial hypertension, 


retinal sclerosis without hypertension, and the 

senile type. De Schweinitz names four types: 

primary, secondary, consecutive, and senile. 
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DR. HUGH S. CUMMING, THE NEW 
PRESIDENT 

This year, for the first time, it has been the 
privilege of the Southern Medical Association to 
select its President from the Capitol City of the 
Nation, Washington, D. C. Knowing that the 
United States Government is always able to se- 
cure the services of the best men in the Country 
for its own purposes, the Association has turned 
to the Government for its leader for 1930. 


Washington has been the Association’s meet- 
ing place in the past, and many of its best 
known members reside there; but this is the 
first time that a member from the District of 
Columbia has specifically headed the organiza- 
tion. From many well qualified physicians, the 
Surgeon General of the United States Public 
Health Service was chosen for the highest honor 
which the Southern Medical Association is able 
to bestow. 


The State of Virginia has been called the 
“Mother of Presidents,” because it was the birth- 
place of many of the early presidents of the 
United States. This year’s President of the 
Southern Medical Association likewise was born 
a Virginian, in Hampton, in 1869, of Scotch and 
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colonial Virginia parentage. He may be claimed 
as a purely Southern product, since he was edu- 
cated in his native state and in Maryland. The 
University of Virginia was his alma mater. 

Tall, slim, and dignified in his youth as he 
is now, Dr. Hugh S. Cumming is said to have 
been one of the most popular students who ever 
attended that institution. He was a scholar of 
high standing and belonged to a number of ex- 
clusive societies, both academic and social. His 
popularity has continued throughout his profes- 
sional life, particularly among his associates in 
the Public Health Service who have had the op- 
portunity to know him most closely. 


After taking his degree in medicine from the 
University of Virginia in 1893, Dr. Cumming 
became resident physician at St. Luke’s Hospital 
in Richmond, and assistant to Dr. Hunter Mc- 
Guire, the most distinguished surgeon in the 
South of that day. 


In 1894, he was appointed Assistant Surgeon 
in the United States Public Health Service, and 
was promoted through several ranks. He was 
married in 1896 to Miss Lucy Booth, a young 
woman also of an old and well known Virginia 
family. They now have two children, Diana 
(Mrs. Manville Kendrick), and Hugh junior. 
Dr. Cumming was detailed during the World 
War as Adviser in Sanitation with the United 
States Navy. He was promoted to the office of 
Assistant Surgeon General and ordered to Eu- 
rope to inspect sanitary conditions of ports and 
camps. Later, he served in connection with the 
resumption of immigration from Europe to the 
United States. 

While in Europe, he was appointed Surgeon 
General of the United States Public Health 
Service by Woodrow Wilson, in which position 
he proved an invaluable leader. So able an ex- 
ecutive was he that he was reappointed to the 
same office by three Republican Presidents, War- 
ren Harding, Calvin Coolidge, and Herbert 
Hoover. He has won the confidence of his far- 
flung staff as well as of the politicians of all per- 
suasions, since four presidents of the greatest 
nation in the world have expressed in words and 
demonstrated by their actions a complete faith 
in his administration of public health affairs. 


His health interests and activities have cov- 
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ered many fields, beginning with the yellow fe- 
ver campaigns in the South in 1898, and includ- 
ing investigation of the pollution of rivers and 
tidal waters of the Atlantic Coast in 1912, vene- 
real disease control work which was particularly 
active just after the World War, and various 
other efforts. He is the author of many papers 
dealing with matters pertaining to public health 
and related subjects. 


While he has administered the affairs of the 
United States Public Health Service for the wel- 
fare of the Nation, he has been particularly in- 
terested in malaria, pellagra, and other health 
problems that affect the prosperity of the South, 
and has given a sympathetic assistance to the 
health departments of Southern states in their 
attempts to eradicate those diseases. Health 
work has shown an extensive and rapid develop- 
ment under his direction. He is considered by 
many the most efficient public health adminis- 
trator the Country has ever had. 


Dr. Cumming is a fellow of both the American 
College of Physicians and of the American Col- 
lege of Surgeons, is an officer in the Legion of 
Honor of France, and member (hon.) of the 
Royal Society of Medicine of England. He is 
Director of the Pan-American Sanitary Bureau, 
representative of the United States on the Per- 
manent Committee of the Office International 
d’Hygiene Publique, and member and sometime 
Vice-President of the Health Committee of the 
League of Nations. He has honors, letters and 
decorations, both national and international, too 
numerous to name. He is Chairman of one of 
the four sections of the White House Confer- 
ence on Child Health and Protection. Besides 
being President of the Southern Medical Asso- 
ciation this year, he is also President-Elect of 
the American Public Health Association. 


For recreation, he is a member of a select 
group of clubs in Washington and elsewhere. 
He is of cosmopolitan tastes and broad general 
information, of rarely charming personality, and 
of an ability to carry off the high honors which 
have befallen him. It is a pleasure to members 
of the Southern Medical Association to be able 
to look to him during 1930 to carry forward the 
South’s standard. 
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TREATMENT OF RADIUM POISONING 


A large factory for the manufacture of lumi- 
nous watch dials a few years ago was forced to 
close down on account of damage suits of em- 
ployees who suffered from radium poisoning, the 
effect of pointing with their lips the paint 
brushes which contained the luminous material. 
Although a mixture of substances was present 
in the paint, radium seems to be the cause of 
the symptoms. Girls working for even a few 
months in the dial painting room were so se- 
verely injured by the minute quantities of 
radium which gradually accumulated in their 
bodies, that all hope for their lives was aban- 
doned. Some of them subsequently died, and 
their cases have come to necropsy. Several lived 
on, apparently doomed victims of the effect of 
the powerful element, fixed and disintegrating 
in their tissues. These have furnished material 
for study of the results of bombardment of ra- 
dium particles within the living body. 

The symptoms first noted during life were 
usually necroses in the bones of the mouth, 
which came to the attention of dentists. There 
was also a developing profound weakness and 
anemia. Upon x-ray of the whole body, strik- 
ing and rather uniform pictures were obtained, 
with lesions of the skull which were particu- 
larly characteristic of the disease. There were 
sharply circumscribed round areas of rarefac- 
tion, like those observed in cases of myeloma 
or metastatic tumors. The same condition was 
present in a case which came to autopsy. 

Flinn and Seidlin,! of New York City, believe 
that the radium is ingested and absorbed through 
the mouth and subsequently deposited as phos- 
phate in the bones. From this station it gives 
off alpha, beta and gamma rays into the whole 
organism. For a while no specific therapy was 
attempted. Recently, reports have appeared of 
the progress of the cases and of an ingenious 
treatment, which promises some improvement 
for the sufferers, and which involves several re- 
cently discovered medical principles. 

It has been noted by Aub that if the body is 
in a condition of temporary acidosis, such as 
may be produced by ingestion of ammonium 
chlorid, the elimination of calcium and also of 
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lead is increased. The insoluble calcium and 
lead salts become soluble and are removed from 
the body, and the treatment is offered as of ad- 
vantage in cases of lead poisoning. The metab- 
olisms of calcium and lead, according to Aub, 
run parallel in many respects. 

After injection of parathormone (the hormone 
isolated by Collip from the parathyroid glands) 
calcium excretion is increased. If the hormone 
is given to a patient on a low calcium diet, ex- 
cretion of lead increases. Aub suggested para- 
thyroid treatment, therefore, also for cases of 
lead poisoning. Radium and lead being similar 
in many of their reactions, Flinn and Seidlin at- 
tempted to increase radium elimination in three 
cases of radium intoxication by administration 
of parathyroid extract (Collip) to patients on a 
low calcium diet. 

The radio-activity of the patient was first 
measured and all cases were found to be radio- 
active. The young woman was given periods of 
treatment with parathormone, alternating with 
periods of rest. In a typical case, she received 
fifty units of parathormone every other day, then 
a period of rest, during several series of treat- 
ments. The blood calcium was determined be- 
fore and frequently during the administration 
of the hormone. 

The radio-activity of the stools increased dur- 
ing treatment, indicating the expected stimula- 
tion of radium elimination, and the radio-activ- 
ity of the patient herself at the end of treatment 
was reduced about 50 per cent. The patients 
were symptomatically improved. The treatment 
appeared to be beneficial. 

Such radium poisoning as this may never be 
seen again. The interest of these rare cases lies 
in the pathology of the disease and in the ap- 
plication of the physiological principle of para- 
thyroid action in their treatment. 

Incidentally it may be noted that each hor- 
mone so far obtained in an active state has been 
capable of some immediate practical use. Many 
crude errors will no doubt be made before the 
limitations of the endocrins are defined, but each 
Separately has been a boon to medicine. The 
internal secretions will dominate the pharmacol- 
ogy of the immediate future. 
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CUBA AND THE CUBAN DELEGATION 

To the Southern Medical Association meeting 
in Miami there came by special invitation a dis- 
tinguished delegation of physicians from the 
Republic of Cuba and the University of Havana 
School of Medicine, the members of which added 
greatly to the interest of the meeting. Not only 
did their scientific contributions broaden the dis- 
cussions in Miami; but later, when many of 
Uncle Sam’s nephews and nieces followed them 
back to their native island, they displayed to 
their guests in Havana the charms of a Southern 
hospitality which surpassed that of the Virginia 
of colonial story. Courteous, most generous, and 
delightful entertainments were featured for a 
very large number of physicians and their fam- 
ilies, who were given an unusual opportunity to 
acquaint themselves with people and affairs in 
Cuba. 

The address of Dr. Francisco M. Fernandez, 
Secretary of Public Health and Welfare in the 
Cabinet of the President of Cuba, which was 
given at the general session ( Presidents’ Night”), 
the paper of his Chief Assistant, Dr. J. E. Lopez 
Silvero, upon preventive medicine and sanitation 
in Cuba, read in the Section on Public Health, 
and the paper of Dr. C. E. Finlay, Professor 
of Ophthalmology, read in the Section on Oph- 
thalmology and Otolaryngology, are published 
in this issue of the JourNaL. The address of 
Dr. L. F. Rodriguez Molina, Dean, University 
of Havana School of Medicine, before the Sec- 
tion on Medical Education, will appear later. 
In this Republic, which is much newer than the 
United States, public health problems were once 
most acute. Now, thanks to the remarkable 
control work of the Government and the physi- 
cians of Cuba, infectious diseases are probably 
less common there than in any other tropical 
country. 

At the beginning of the Twentieth Century on 
this island was solved the mystery of the spread 
of one of the most deadly and dangerous epi- 
demic diseases known to the world. A native 
Cuban, a public health official, Dr. Charles Fin- 
lay, father of Dr. C. E. Finlay who attended 
the Miami meeting, had for twenty years written 
scientific papers to prove that yellow fever was 
carried by a particular species of mosquito, the 
stegomyia. After Walter Reed and the Yellow 
Fever Commission appointed by the United 
States Government, had exhausted every other 
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hypothesis of the spread of the disease, while yel- 
low fever was killing more American soldiers than 
had fallen in the battles with the Spaniards, the 
Commission finally obtained from Finlay speci- 
mens of the mosquitoes which he maintained 
were carriers. With the aid of human volun- 
teers the Yellow Fever Commission proved Fin- 
lay’s stegomyia to be the source and origin of 
the deadly malady, which was then in a very few 
years, as a result of this work, practically elimi- 
nated from the Western Hemisphere. 

Cuban genius offered the hypothesis which 
American and Cuban organized effort was able 
to prove. The United States and Cuba showed 
then what they could accomplish by working to- 
gether. Together they can go, who knows how 
much further, in the solving of world riddles. It 
is to be hoped that the Cuban neighbors, whom 
many visitors to Miami and to Cuba are now 
proud to call their friends, will be present at 
many subsequent meetings of the Southern Medi- 
cal Association, and that the scientific alliance of 
the two countries may become every year closer 
and closer. 

The Cuban delegation was headed by Dr. 
Francisco M. Fernandez, Secretary of Public 
Health and Welfare of the Republic of Cuba (a 
member of the President’s Cabinet), President 
of the Pan-American Medical Association and 
President of Circulo Medico de Cuba (Medical 
Club of Cuba); and those who accompanied him 
were his Chief Assistant, Dr. Jose E. Lopez Sil- 
vero, and Secretary for Instruction, Pan-Ameri- 
can Medical Association; Dr. Victoriano Rod- 
riguez Barahona, President Federacion Med- 
ica de Cuba (Medical Association of Cuba); Dr. 
Luis F. Rodriguez Molina, Dean, University of 
Havana School of Medicine; Dr. C. E. Fin- 
lay, Professor of Ophthalmology; Dr. Vicente 
Pardo Castello, Professor of Dermatology; Dr. 
Gustavo Cuervo, Professor of Gynecology; Dr. 
Felix A. Hurtado, Secretary-General Federacion 
Medica de Cuba, and Assistant in Pediatrics; 
Dr. Miguel A. Branly, Executive Secretary Cir- 
culo Medico de Cuba, Assistant Secretary Pan- 
American Medical Association, and Assistant in 
Ophthalmology; Dr. Juan J. Mestre, Assistant 
in Dermatology; Dr. Gustavo Plazaola, Casuso 
Clinic; Dr. Fidel Cainas, Bureau of Social Hy- 
giene; Dr. Luis Cuervo; Dr. L. Cuervo Rubio; 
Dr. Jose Bisbe Alberni; Dr. N. C. Pintado, and 
Dr. Adolfo E. de Aragon. 
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OFFICERS 1929-1930 


The following is a complete roster of the of- 
ficers of the Southern Medical Association for 
1929-1930, and of associations meeting con- 
jointly with the Southern Medical Association: 

President 
Dr. Hugh S. Cumming, Washington, D. C. 
First Vice-President 
Dr. Roy J. Holmes, Miami, Fla. 
Second Vice-President 


Dr. Isidore Cohn, New Orleans, La. 


Secretary-Manager 
Mr. C. P. Loranz, Birmingham, Ala. 
Editor of Journal 


Dr. M. Y. Dabney, Birmingham, Ala. 


Assistant Editor of Journal 


Eugenia B. Dabney, M.S., Birmingham, Ala. 


Councilors 


Dr. Walter E. Vest, Chairman, Huntington, West Va. 
Dr. W. W. Harper, Selma, Ala. 

Dr. Morgan Smith, Little Rock, Ark. 

Dr. Wm. Gerry Morgan, Washington, D. C. 
*Dr. H. Marshall Taylor, Jacksonville, Fla. 
Dr. W. P. Harbin, Rome, Ga. 

Dr. J. H. Blackburn, Bowling Green, Ky. 
Dr. Homer Dupuy, New Orleans, La. 

Dr. Sydney R. Miller, Baltimore, Md. 

Dr. Inman W. Cooper, Meridian, Miss. 

Dr. McKim Marriott, St. Louis, Mo. 

Dr. F. Webb Griffith, Asheville, N. C. 

Dr. Lea A. Riely, Oklahoma City, Okla. 

*Dr. Wm. Weston, Columbia, S. C. 

Dr. Edward T. Newell, Chattanooga, Tenn. 
*Dr. H. Leslie Moore, Dallas, Tex. 

Dr. Lawrence T. Royster, University, Va. 


Board of Trustees 


(All are ex-Presidents) 


Dr. W. W. Crawford, Chairman, Hattiesburg, Miss. 
Dr. Stewart R. Roberts, Atlanta, Ga. 

Dr. C. C. Bass, New Orleans, La. 

Dr. J. Shelton Horsley, Richmond, Va. 

Dr. Wm. R. Bathurst, Little Rock, Ark. 

Dr. Thomas W. Moore, Huntington, West Va. 


Section on Medicine 


Dr. C. W. Dowden, Chairman, Louisville, Ky. 


Dr. T. Z. Cason, Vice-Chairman, Jacksonville, Fla. 
Dr. V. P. Sydenstricker, Secretary, Augusta, Ga. 


Section on Pediatrics 

Dr. H. Leslie Moore, Chairman, Dallas, Tex. 

Dr. Wm. W. McKibben, Vice-Chairman, Miami, Fla. 
Dr. L. von Meysenbug, Secretary, New Orleans, La. 





*Terms expired with Miami meeting and not eligible 
to reappointment, having served the constitutional time 
limit. Successors not yet appointed. 
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Section on Gastro-Enterology 


Dr. G. W. F. Rembert, Chairman, Jackson, Miss. 
Dr. A. L. Levin, New Orleans, La. 
Dr. Elmer B. Freeman, Secretary, Baltimore, Md. 


Section on Pathology 


Dr. Ernest W. Goodpasture, Chairman, Nashville, Tenn. 
Dr. Foster M. Johns, Vice-Chairman, New Orleans, La. 


Dr. M. Pinson Neal, Secretary, Columbia, Mo. 


Section on Neurology and Psychiatry 
Dr. R. Finley Gayle, Jr., Chairman, Richmond, Va. 


Dr. Chas. S. Holbrook, Vice-Chairman, New Orleans, La. 


Dr. Carrol C. Turner, Secretary, Memphis, Tenn. 


Section on Radiology 


Dr. J. W. Pierson, Chairman, Baltimore, Md. 

Dr. James J. Clark, Vice-Chairman, Atlanta, Ga. 

Dr. R. T. Wilson, Secretary, Temple, Tex. 
Section on Dermatology and Syphilology 


Dr. J. C. Michael, Chairman, Houston, Tex. 

Dr. Elmo D. French, Vice-Chairman, Miami, Fla. 

Dr. Emmett R. Hall, Secretary, Memphis, Tenn. 
Section on Surgery 


Dr. Charles A. Vance, Chairman, Lexington, Ky. 


Dr. Edw. T. Newell, Vice-Chairman, Chattanooga, Tenn. 


Dr. I. M. Gage, Secretary, New Orleans, La. 


Section on Bone and Joint Surgery 


Dr. George E. Bennett, Chairman, Baltimore, Md. 


Dr. Oscar L. Miller, Vice-Chairman, Charlotte, N. C. 
Dr. Allen F. Voshell, Secretary, University, Va. 


Section on Gynecology 
Dr. W. R. Cooke, Chairman, Galveston, Tex. 


Dr. Thos. B. Sellers, Vice-Chairman, New Orleans, La. 


Dr. Lawrence R. Wharton, Secretary, Baltimore, Md. 


Section on Obstetrics 


Dr. J. L. Andrews, Chairman, Memphis, Tenn. 
Dr. Otto H. Schwarz, Vice-Chairman, St. Louis, Mo. 
Dr. E. L. King, Secretary, New Orleans, La. 


Section on Urology 


Dr. W. L. Grantham, Chairman, Asheville, N. C. 
Dr. J. Ullman Reaves, Vice-Chairman, Mobile, Ala. 
Dr. Rex E. Van Duzen, Secretary, Dallas, Tex. 


Section on Railway Surgery 


{Southern States Association of Railway Surgeons) 
Dr. H. M. Michel, Chairman, Augusta, Ga. 
Dr. Joseph D. Collins, Vice-Chairman, Norfolk, Va. 
Dr. J. W. Palmer, Secretary, Ailey, Ga. 


Section on Ophthalmology and Otolaryngology 


Dr. Frederick E. Hasty, Chairman, Nashville, Tenn. 
Dr. Bascom H. Palmer, Chairman-Elect, Miami, Fla. 


Dr. Fletcher D. Woodward, Secretary, University, Va. 


Section on Public Health 


Dr. P. E. Blackerby, Chairman, Louisville, Ky. 
Dr. Leon Banov, Vice-Chairman, Charleston, S. C. 
Dr. Joseph W. Mountin, Secretary, Nashville, Tenn. 


SOUTHERN MEDICAL JOURNAL 63 


National Malaria Committee (Conference on Malaria) 
(Meeting conjointly with Southern Medical 
Association) 

Dr. L. O. Howard, Honorary Chmn, Washington, D.C. 

Mr. J. A. LePrince, Chairman, Memphis, Tenn. 
Dr. S. S. Cook, Vice-Chairman, Port-au-Prince, Haiti. 
Dr. Mark F. Boyd, Secretary, Jackson, Miss. 


Section on Medical Education 


Dr. Robert Wilson, Chairman, Charleston, S. C. 

Dr. Russell H. Oppenheimer, Vice-Chairman, Emory 
University, Ga. 

Dr. Kenneth M. Lynch, Secretary, Charleston, S. C. 


Southern Association of Anesthetists 
(Meeting conjointly with Southern Medical 
Association) 


Dr. Cline N. Chipman, President, Washington, D. C. 

Dr. H. Boyd Stewart, First Vice-President, Tulsa, Okla. 

Dr. Eldon B. Tucker, Second Vice-President, Morgan- 
town, West Va. 

Dr. W. Hamilton Long, Secretary-Treasurer, Louisville, 
Kentucky. 


Women Physicians of Southern Medical Association 


Dr. Mary Freeman, Chairman, Perrine, Fla. 

Dr. Mary Baughman, Vice-Chairman, Richmond, Va. 

Dr. Lucille Johnson Marsh, Secretary-Treasurer, Miami, 
Florida. 


Woman’s Auxiliary of the Southern Medical Association 


Mrs. James Newton Brawner, President, Atlanta, Ga. 
Mrs. S. A. Collom, President-Elect, Texarkana, Tex. 
Mrs. Arthur L. Walters, First Vice-Pres., Miami Beach, 
Florida. 

Mrs. Edw. Clay Mitchell, Sec. V.-Pres., Memphis, Tenn. 
Mrs. H. W. E. Walther, Rec. Sec’y, New Orleans, La. 
Mrs. C. W. Roberts, Corresponding Sec’y, Atlanta, Ga. 
Mrs. W. W. Crawford, Treasurer, Hattiesburg, Miss. 
Mrs. A. T. McCormack, Historian, Louisville, Ky. 

Mrs. Irvin Abell, Parliamentarian, Louisville, Ky. 





Book Reviews 





The Common Head Cold and its Complications. By 
Walter A. Wells, A.M., M.D., F.A.C.S., Professor of 
Oto-Laryngology, Georgetown University, Washington. 
With an Introduction by Hugh S. Cumming, M.D., 
Surgeon General, United States Public Health Serv- 
ice. 225 pages, illustrated. New York: The Mac- 
millan Company, 1929. Cloth, $2.75. 

This small volume upon a subject of general interest 
is introduced by the new President of the Southern 
Medical Association, Dr. Hugh S. Cumming. Dr. Wells 
says: “There is one way that a cold should not be 
treated, that is, with contempt.” Discussions of the 
anatomy of the upper respiratory tract, of the causes, 
complications and prevention of colds are included. 
Iodin taken internally is suggested as useful in the 
prevention of colds. The book is conservative to the 
point of advising that no child have its adenoids re- 
moved before it is five years old; but it contains most 
of the knowledge that is knowledge upon the subject of 
colds. 
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The Newer Knowledge of Nutrition. By E. V. McCol- 
lum, Ph.D., Sc.D., Professor of Chemical Hygiene in 
the School of Hygiene and Public Health of the Johns 
Hopkins University, Baltimore, Md., and Nina Sim- 
monds, Sc.D. (Hygiene), Formerly Associate Pro- 
fessor of Chemical Hygiene in the School of Hygiene 
and Public Health of the Johns Hopkins University, 
Baltimore, Md. 594 pages, illustrated. Fourth Edi- 
tion, Rewritten. New York: The Macmillan Com- 
pany, 1929. Cloth, $5.00. 


It is very agreeable to see another edition of Mc- 
Collum and Simmonds’ ‘“‘Newer Knowledge of Nutri- 
tion.” The science of nutrition has shown a more 
rapid development in the past twenty years than have 
many other specialties. These authors have had a lead- 
ing part in the research upon the subject, and in the 
general dissemination of the special knowledge of it. 
In the new edition the many necessary changes have 
‘been made, new material is included, and the volume 
has been so rearranged as to be almost a new work. 
There is a chapter upon liver and blood regeneration, 
treating pernicious anemia as a deficiency disease; there 
are chapters upon diet and teeth, diet and resistance to 
disease, and vitamins E and G. The influence of min- 
erals upon nutrition might have been a little more 
stressed. However, no work of value upon the general 
subject of foods seems to have been omitted. Pediatri- 
cian, obstetrician, internist, general practitioner, all need 
the information which this volume contains. 





Zhe Principles of Clinical Pathology in Practice. By 
Geoffrey Bourne, M.D. (Lond.), M.R.C.P., Casualty 
Physician, Demonstrator of Practical Medicine and 
Chief Assistant to the Cardiographic Department, St. 
Bartholomew’s Hospital; Senior Physician, East Lon- 
don Hospital for Children; Shadwell E. and Kenneth 
Stone, M.D. (Oxon.), M.R.C.P., Late Senior Demon- 
strator of Pathology, St. Bartholomew’s Hospital. 392 
pages. New York: Oxford University Press, 1929. 
Cloth, $4.75. 

The book is a compilation of the more constant and 
dependable laboratory tests or methods in use today, 
the method of performing these tests and their inter- 
pretation as an aid in diagnosis. 

The author has prepared a handy volume, avoiding 
bulk, thus making the book easily readable. 


Pathogenic Micro-organisms. A Practical Manual for 
Students, Physicians and Health Officers. By William 
Hallock Park, M.D., Professor of Bacteriology and 
Hygiene, University and Bellevue Hospital Medical 
College and Director of the Bureau of Laboratories 
of the Department of Health, New York City; Anna 
Wessels Williams, M.D., Assistant Director of the 
Bureau of Laboratories of the Department of Health, 
and Charles Krumwiede, M.D., Assistant Director of 
the Bureau of Laboratories; Associate Professor of 
Bacteriology and Hygiene in the University and Belle- 
wue Hospital Medical College, New York City. Ninth 
Edition, enlargea and thoroughly revised, 819 pages 
with 216 engravings and 9 full-page plates. Philadel- 
phia: Lea & Febiger, 1929. Cloth, $6.50. 

A number of additions to the text of this reliable edi- 
tion have been made, though its general plan is ap- 
proximately the same. It uses chiefly the old bacterial 
nomenclature, though the newer names suggested by 
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the American Society of Bacteriologists are also given, 
and the classification of micro-organisms has been rear- 
ranged to conform with their system. 


There are splendid colored plates illustrating bacte- 
rial structure, types of protozoa, malaria parasites, negri 
bodies, as well as illustrations in black and white, most 
of them to explain instruments, technic, interpretation 
of reactions, and varieties of micro-organisms. 

There is a type descriptive chart, with blank spaces 
to be filled out for the identification of micro-organ- 
isms. 


This is one of the best and most practical conserva- 
tive text books of bacteriology. 


Cuban Tour 


THE SMA TOUR TO CUBA 


After the Miami meeting nearly four hundred physi- 
cians and members of their families made a trip to Cuba 
on the Association’s Post-Convention Tour under the di- 
rection of its Secretary-Manager, Mr. Loranz. Some 
went the airway, but most by train and boat; but each 
group, whether its first sight of Cuba was from the air or 
from the deck of the ship, was convinced that there 
was truth in the exclamation of Christopher Columbus 
when he, too, first saw Cuba more than four hundred 
years ago, “the loveliest land that human eyes have 
ever seen;” for truly it is a lovely and enchanting land. 

Those who went the airway landed in Cuba Saturday 
morning and those who went via train and boat, in the 
mid-afternoon. There was a special train of eighteen 
pullmans from Miami to Key West. When the trav- 
elers arrived at Key West early Saturday morning there 
was a brief sightseeing trip in automobiles over the 
City and then all went aboard the S. S. Northland, 
which sailed at 8:30. A smooth sea made a pleasant 
passage. 

At Havana the group was met at the dock by many 
prominent physicians of Cuba as well as Cuban officials, 
who extended a warm welcome. Luxurious motor cars 
bearing the sign “Southern Medical Association” were 
in waiting to take the party promptly to their hotels. 
The majority of guests were at the Sevilla-Biltmore 
Hotel, the general headquarters and radiating center 
for the tour, the overflow being taken care of by the 
Plaza Hotel. 

After dinner the party was taken to see some of the 
night life of Havana, the first stop being at the Club 
Building of the Association Centro Asturiano. Next was 
the Havana-Madrid Fronton, where the Spanish na- 
tional ball game, Jai-Alai, was played to the very great 
enjoyment of all. A special booklet descriptive of the 
game and printed in English was distributed, and-a 
large sign bearing the words “Welcome Southern Medi- 
cal Association” greeted the guests upon their entrance 
to the building. During the intermission the national 
airs, “My Country, ’Tis of Thee,” “Star Spangled Ban- 
ner” and “Dixie” were played. The party then visited 
the best of Havana’s night clubs and cabarets, where 
the elite of the City gather to dine and dance. It was 
a most enjoyable evening. 

Sunday morning the cars were waiting for the trip 
across the harbor by the land route to the quaint and 
historic Morro Castle and Cabanas Fortress, and thence 
to Triscornia, the Cuban Immigration Station, for 4 
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luncheon given by Dr. Francisco M. Fernandez, Secre- 
tary of Public Health and Charities (Ministry of Pub- 
lic Health) of the Republic of Cuba and a member 
of the President’s Cabinet. The luncheon, a_ typical 
Spanish meal, was served, accompanied by the strains 
of beautiful Cuban music, in the large dining room of 
the Immigration Station and presided over by Dr. Fer- 
nandez, who extended a most gracious welcome to the 
physicians of the Southern Medical Association and 
their families, his guests on that occasion. Dr. Thomas 
W. Moore, retiring President of the Association, re- 
sponded in behalf of the Association. After this de- 
lightful luncheon amid attractive surroundings, the 
party returned to Havana, visiting historic points of 
interest en route, including beautiful old churches and 
cathedrals in downtzwn Havana. 

Monday morning, after a visit to the City Market, 
near the Sevilla-Biltmore Hotel, the cars were ready 
and the trip of the day was started, Havana being seen 
by day. The party visited points of interest, particu- 
larly the Maine Monument on the Malecon Drive, Uni- 
versity Heights, where the University of Havana and 
the School of Medicine are located, and to Quinta Cova- 
donga, Hospital of the Association Centro Asturiano, 
whose club building was visited the evening before, 
and then out into the country. The hospital comprises 
some forty buildings, among beautiful surroundings. 
This Association has sixty thousand members who pay 
monthly dues of $2.00, giving the members the privi- 
lege of club, medical and hospital attention, legal ad- 
vice, et cetera. 

The guests arrived at the Tropical Gardens, one of 
the most beautiful spots in all Cuba, about midday, 
when luncheon was served, with music by a 
Cuban orchestra to enliven the occasion. After lunch- 
eon the tour continued, driving through the Colon 
Cemetery and ending at the new, not yet completed, 
Capitol Building of the Republic of Cuba. Perhaps no 
one part of the whole Cuban trip was enjoyed more 
than the visit to the new Capitol. It is hard for a 
citizen of the United States to admit that there are 
more beautiful buildings than some at our own national 
capitol; and yet many had to admit that the new 
Capitol of the Republic of Cuba, inside and out, was 
the most beautiful building they had ever seen. No 
attempt will be made to describe the beauty of this 
building. Suffice it to say that it is a credit to Cuba 
and it would be a credit to a much larger nation, or 
to any nation. 

In the evéning there was a banquet and dinner dance 
on the roof of the Sevilla-Biltmore Hotel for the Amer- 
ican party. A delightful meal was served with music 
by a splendid orchestra and entertainment, particularly 
Spanish, which really entertained. Dr. Moore intro- 
duced Dr. J. E. Lopez Silvero, Chief Assistant to Dr. 
Francisco M. Fernandez, who expressed for Dr. Fer- 
nandez his regret at not being able to attend. He had 
found it necessary to be absent from Havana that 
day. Dr. Silvero introduced the Cuban physicians and 
their families who were the guests of the Association. 
Dr. Victoriano Rodriguez Barahona, President Federa- 
cion Medico de Cuba (Medical Association of Cuba), 
brought the greetings of the organized medical profes- 
sion of Cuba, speaking in Spanish, which was followed 
by Dr. Fernando Rensoli, Director of Sanitation of 
Havana, who spoke of the sanitary administration of 
the City, speaking also in Spanish. The addresses of 
Dr. Barahona and Dr. Rensoli were interpreted, para- 
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graph by paragraph, by Dr. J. M. Penichet. Following 
the interpretation of these addresses, for himself and 
in the most pleasing manner, Dr. Penichet welcomed 
the visitors. The banquet was another delightful and 
colorful occasion. 

Tuesday morning, upon the invitation of the Presi- 
dent of the Republic, General Gerardo Machado, a 
visit was made to the Presidential Palace and the guests 
from the United States were publicly received by Gen- 
eral Machado in the large and beautiful ball room 
where state functions are held, General Machado cir- 
cling the room and personally greeting each one present. 
He then addressed the group in Spanish, extending the 
official welcome for the Republic and expressing the 
hope that all were enjoying their visit and would soon 
again visit Cuba, extending the invitation of the Re- 
public to the Southern Medical Association to hold its 
annual meeting in Havana at some future time. The 
delightful address of the President was interpreted, par- 
agraph by paragraph, in beautiful English by a member 
of his staff in the state department. Dr. W. W. Craw- 
ford, Hattiesburg, Mississippi, an ex-President of the 
Southern Medical Association and Chairman of the 
Board of Trustees, responded for the Association. 

After the visit to the Presidential Palace, many who 
could not remain longer in Cuba were taken to the 
dock for a return voyage on the S. S. Cuba. Those 
remaining went to the quaint, historic City of Ma- 
tanzas, the Capitol of the Province of Matanzas, sev- 
enty miles across the island on the National Highway, 
as fine a concrete road as one could wish. After a 
typical Cuban luncheon at a typical Cuban hotel at 
Matanzas, a visit was made to Bellamar Caves, “the 
Mammoth Caves of Cuba,” and then upon the special 
invitation of the Cuban military authorities a_ visit 
was made to the old fort, where many things of in- 
terest were seen, and where punch was served. On 
this trip the beautiful Yumuri Valley was seen, a view 
that will linger long in the memory of those who took 
this trip. 

In the evening the party was entertained by the 
Cuban National Tourist Commission at a banquet and 
dinner dance at the beautiful Havana Biltmore Yacht 
and Country Club. Mr. Miguel A. Suarez, President 
of the Commission, presided at the banquet and ex- 
pressed the pleasure of the Commission in receiving 
these visitors and called upon Dr. Fernandez, who ex- 
pressed his appreciation of the visit of the physicians 
and their families to Cuba. Dr. Thomas W. Moore 
responded for the Southern Medical Association. This 
delightful occasion was a worthy climax of a most en- 
joyable trip. 

The next morning those returning by boat bid 
the lovely land of Cuba a reluctant good-bye, em- 
barking at 10:30 on the S. S. Northland for return 
voyage. A smooth sea gave a delightful voyage home- 
ward. In the afternoon those returning by air took 
their flight, they, too, with a reluctant good-bye. 

The Association’s Official Post-Convention Tour 
was a success in every particular, because everyone and 
every agency having any part in it rendered splendid and 
efficient service. The Association management has re- 
ceived many compliments on the tour arrangement and 
its execution. The visit to Cuba was a delightful occa- 
sion, made doubly so by the cordiality of its people, 
and particularly by the medical profession. Friendships 
were formed that will be enduring. Many expressed the 
hope that it would be possible to repeat this visit in the 
very near future. 
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Minutes of Twenty-Third Annual Meeting, Miami, Florida 


Wednesday, November 20, 8:00 p. m.—General 
Session (‘‘Presidents’ Night”) 


The Association met at the Outdoor Theater, Bay- 
front Park, Miami, Florida, and was called to order by 
Dr. Roy J. Holmes, General Chairman of the Com- 
mittee on Arrangements, who presided until after the 
President’s Address was presented. (The program was 
broadcast over Station WQAM.) 


INVOCATION 


Rev. Willis O. Garrett, Pastor, First Presbyterian 
Church, Miami, Florida, delivered the following invo- 
cation: 


Almighty God, our loving Heavenly Father, we 
humble ourselves in Thy presence. We bow in grate- 
ful acknowledgment of Thy boundless mercies. We 
realize that Thy love has been shed abroad in the 
hearts of men, and that because of this, we are in- 
terested one in the other. It is because of Thy love 
to us that our hearts go out to the great needy spots 
of universal life. 

We thank Thee for the great army of public serv- 
ants that are represented by these hére tonight and 
for the effective touch that they have exercised in 
the lives of men everywhere. Under Thy blessing 
they have been enabled to relieve the suffering of men 
and to add to their comfort and general well-being. 
Lead them out to even greater and nobler achieve- 
ments in the name of science and humanity. 

We invoke Thy divine blessing, this night, upon 
this Association and upon each individual member. 
Strengthen each one for his duty: may he recognize 
his responsible relationship to Thee. Give to all the 
vision of new possibilities of service. In every way, 
make this meeting tonight not only a happy occasion, 
but one filled with uplifting inspiration. We ask this 
in the name of the Great Physician. Amen. 


ADDRESS OF WELCOME 


Dr. Roy J. Holmes, Miami, General Chairman of 
the Committee on Arrangements, in introducing Dr. 
Charles D. Cleghorn, President of the Dade County 
Medical Association, said: ; 


I have been told that the first duty of the General 
Chairman at a meeting of this description is to pro- 
mote a feeling of harmony, good will and brotherly 
love between those of us who are members of the 
medical profession and our friends and guests who 
are not members of the profession. I feel this can be 
very readily accomplished by the simple statement 
on my part to the effect that I am not one of the 
official speakers of the evening. However, I want to 
take this opportunity to thank the City Commission- 
ers and the Mayor of Miami, the people of Greater 
Miami and Miami Beach, and also the members of 
the various nineteen committees, who have been work- 
ing with us during the past three or four months com- 
pleting the arrangements for this Convention. These 
are the instrumentalities that have worked together 
in making this one of the outstanding conventions in 
the history of the Southern Medical Association. 

As I said before, I am not here in the capacity 
of an official speaker. The Dade County Medical As- 
sociation has very wisely selected its President to 
say a few words by way of welcome to our guests. 
May I introduce to you Dr. Charles D. Cleghorn, Pres- 
ident of the Dade County Medical Association? 


November 19-22, 1929 








Dr. Charles D. Cleghorn, President, Dade County 
Medical Association, Miami, delivered the following 
Address of Welcome in behalf of the City of Miami 
and the Dade County Medical Association: 


Mr. Chairman, Members of the Southern Medical 
Association and Guests: I hope that you are all 
blessed with a very good imagination this evening, 
that you can throw into high gear, so to speak, for 
I am going to ask you to imagine that you see stand- 
ing before you, not an humble citizen and an humble 
member of the medical profession, but a personage 
of considerable importance. 

I ask this because while it is my duty and my very 
great pleasure to welcome ycu here, in the name of 
the Dade County Medical Association, I am also here 
as proxy, to extend a welcome to you from the 
Mayor and City Commission of the City of Miami and 
from the Commissioners of Dade County, without 
whose very hearty cooperation it certainly would 
have been impossible for us to carry. on. If 
time permitted, these gentlemen would be here in 
person to extend their welcome to you, and I am sure 
they would have enjoyed the opportunity of being 
completely surrounded by doctors without any sense 
of being the victims, waiting to hear that ominous 
word, operation. 

The South has always been noted for its hospital- 
ity, and we, in this southernmost part of the Country, 
while we boast a cosmopolitan population represent- 
ing every state in the Union, still hope to show you 
a brand of hospitality which will never be outdone. 

It has been almost twenty years since the Southern 
Medical Association met in the State of Florida. 
Twenty years have seen a great many changes in 
the State, and certainly very marked changes down 
at this end of the State. Twenty years ago, Miami 
was nothing but a small village, and, yet, even then, 
Miami had developed among her citizens a man to 
serve as president of the Southern Medical Associa- 
tion (I believe he was the fifth president). I speak 
of Dr. James M. Jackson, whose work in this com- 
munity and the good that he did will always cause 
his memory to flourish in the Southland, and espe- 
cially in Miami. 

The vision for the development of southern Florida 
which appeared to Henry M. Flagler, and which was 
received with misgivings everywhere, has certainly 
been surpassed many times over in the last quarter 
of a century. 

The danger of tropical diseases has been dissipated 
(and we can use that word “dissipated” now with 
freedom, because we are all strong prohibitionists), has 
been dissipated, I say, by the very group of men 
forming a Society of Tropical Medicine, meeting with 
us this week. No healthier place can be found to 
live in than that portion of Florida which lies in 
the Tropics, climatically speaking. We enjoy weather 
that beckons us out of doors the year round and if 
we didn’t have a little storm once in a while, we 
would surely believe we were in Heaven. 

The value of the sun’s rays has been something that 
has received a great deal of attention lately in its 
relationship to the well being of the human race, 
and it certainly is very fitting that down here in the 
southern part of Florida, where we enjoy an 
abundance of sunshine, we should have some 
scientific investigation of the value of the sun’s rays, 
of the amount of beneficent rays in the sunlight of our 
climate. I am glad to say we have a wonderfully 
equipped laboratory for such investigation over here 
on Belle Isle, on the estate of Mr. Adams, and 
it is largely through his generosity that  scien- 
tific information is being compiled as to the sun- 
light and sun’s rays. We have a large number 
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of valuable scientific instruments there, and when 
the proper amount of information has been obtained, 
undoubtedly the conclusions will be published. 

This laboratory is in charge of Professor Seiplein, 
of Miami University, and it is open to any one in- 
terested in that subject tomorrow and the next day. 
The laboratory has only lately been’ thoroughly 
equipped. 

The Society here and all of us, I feel, are very 
especially honored this year in having with us, not 
only the regular members of the Southern Medical 
Association, but a number of representatives of the 
medical profession from our sister Republic of Cuba 
and from the Bahama Islands to the East. I am em- 
ploying no empty phrases when I say we extend to 
these men a very sincere welcome and it is our ear- 
nest desire that some day their relationship with the 
Southern Medical Association can be made more inti- 
mate. We feel that the friendly relations that will be 
established in that way will help all of us, and that 
our allied investigation of medical problems will be 
very greatiy enhanced. 

So, on behalf of the Commission of the City, the 
Commission of the County, their citizens and their 
civic bodies, I bid you all a welcome to Miami. Espe- 
cially from the Dade County Medical Association do I 
bid you welcome. I hope that your stay will leave 
nothing but happy memories, and we hope you will all 
return very soon and stay long with us. 


RESPONSE TO THE ADDRESS OF WELCOME 


Dr. J. W. Jervey, Greenville, South Carolina, in be- 
half of the Southern Medical Association, responded to 
the Address of Welcome as follows: 


One might easily assume that an appreciative re- 
sponse to these delightful words of welcome to this 
lovely City and State would be a work cf supereroga- 
tion. As our French cousins would say, ‘“‘Cela va sans 
dire.”’ 

A single cloud appears upon the horizon of this 
happy occasion; and that is the absence of one, a 
Miami man, one of the fathers of the Southern Medi- 
cal Association, whose heart was in its success, and 
whose memory is held dear by the people of this 
beautiful City and by our members. I refer to 
Dr. James M. Jackson. How he would have rejoiced 
to se® this meeting in Miami! Let us, from our 
hearts, say: “‘Peace be unto you, Jackson; we are 
here.”’ 

There is another, Harry H. Martin, of Savannah, 
whose memory this membership must ever cherish. 
Fer fourteen years immediately following reorganiza- 
tion I served on our Council, most of the time with 
these two as co-officials; saw them work together, 
shoulder to shoulder, eve to eve, fer the full fruition 
of this Association. It can truthfully be said that 
each of them had a mind and heart single to the de- 
velopment of a great scientific body in this South 
of ours, without a thought of individual aggrandize- 
ment or preferment. Their dream has come true. 
Would that they were with us now to contemplate 
it in the fullness of its bloom! They fought a good 
fight. They kept the faith. They have finished their 
course, 

Perhaps all cf us do not realize the intense value 
and necessity to us of this great Association. In years 
gone by and in generations past, our beloved South 
has produced outstanding men in the profession of 
medicine. I mean to speak cf such great representa- 
tives as Ephraim McDowell, of Crawford Long, of 
Marion Sims, of Gorgas and many others whom time 
does not permit to enumerate. Their paths to fame 
might have been swifter and sweeter had our pres- 
ent Southern organization been in existence during 
their activities. Their discoveries would have been 
more quickly broadcast, their accomplishments sooner 
and more fully recognized. 

And what does this mean? Why. only that those 
of us so fortunate as to be here now as members of 
this, the second largest medical and surgical organi- 
zation of the world, have the stage set for the exhibi- 
tion of our talents. But individual gain is not the 
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aim and object of genius. Those of you who wear 
the mantle would be the last to turn it to a selfish 
account. Nevertheless, the opportunity for service 
and for fame is here, and it is meet and proper that 
it should be seized—and so it shall be! 


It were invidious to try even to mention our living 
fellow-members, many of them here present with us 
now, who have made invaluable and lasting contri- 
butions to the art and science of medicine. To them 
succeeding years will pay their homage, and in time 
they, too, will occupy their rightful places amongst 
the fathers of a great profession. I see them all about 
me now—would that it were my privilege to nomi- 
nate them for everlasting fame! 

As this great state of Florida has her luscious cit- 
rus fruits and early truck, not to mention her peren- 
nial sunshine; as South Carolina has her priceless 
iodin in vegetable and dairy products as well as her 
famous brand of three-ring circus politics; as Ala- 
bama has her great steel and iron industries, to say 
nothing cf her Senator Heflin; as West Virginia her 
natural and even perhaps unnatural gas; as the hills 
of Kentucky have their trachoma and the blue grass 
country has its Churchill Downs; as Virginim, mother 
of presidents, now has her roaring Cannon; and as 
the lowlands of North Carolina and Georgia have 
their bright Lady Nicotine and _ their moun- 
tains, their incomparable moonshine; so I _ be- 
lieve that every state comprised in our great South- 
ern Medical organization has an outstanding claim 
upon the hearts and the necessities of mankind, and 
nothing can stop us on our Onward march to domina- 
ticn of the reverence and affection of the world. 

And so we find ourselves in the wonderland of 
Florida, in this beautiful City of Miami, accepting 
your hospitality, and accepting it right heartily. No 
word of mine could add one jewel to the resplendent 
crown of either. It is left to me only to sing the 
song and voice the happy appreciation of us who come 
to visit you. 

We bring to you a company whose power and pres- 
tige in the world of scientific medicine have come into 
a mighty estate; the influence of whose membership 
reaches every nook and corner of this great South; 
and some of whom have writ their names high upon 
the tablets of fame which mark the progress of the 
world! We come from sixteen Southern states to 
lay before you and all of our professional colleagues 
the fruits of our divers labors, and to draw from you 
and our brother workers the inspiration for yet 
greater achievement in the years to come. 

And let it be known that we come not here to dig- 
nify by controversy those cults and coteries that lit- 
erally slay their thousands of credulous Philistines 
with the jawbcne of an ass; but rather that we come 
to fight disease and death, like Gideon and his 
three hundred men that rose to smite and slay the 
Midianites and Amalekites who, hovering like a curse 
of pestilence and famine, encamped against the house 
of Israel and threatened to destroy the increase of 
the earth. There sounds our battle cry! 

May I not say, as the official spokesman, for the 
moment, of a great scientific organization, that we 
are deeply appreciative of the welcome Florida and 
Miami have given us; and in return and in recogni- 
tion of your gracious hospitality I hope and believe I 
am vcicing the mind of this body in pledging to 
you our ever-present effort to solve the problems 
set before us at this time, and to initiate new thoughts 
and new ideas for the glory of a great profession and 
the benefit of mankind. 








Dr. Thomas W. Moore, Huntington, West Virginia, 
President of the Southern Medical Association, then 
delivered his President’s Address entitled “A Tribute 
to a Southern Physician—Dr. Ephraim McDowell.” 


Dr. William Gerry Morgan, Washington, D. C., 
President-Elect of the American Medical Association, 
delivered an address entitled “The Family Physician 
and Preventive Medicine.” 


Dr. Francisco M. Fernandez, Havana, Cuba, Secre- 
tary of Public Health and Charities, Republic of Cuba 
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(Ministry of Public Health), President Pan-American 
Medical Association and President Medical Club of 
Cuba, delivered an address entitled ‘Present Status 
of the Practice of Medicine and Sanitation in Cuba.” 


After announcements by the President, Dr. Moore, 
the Chairman of the Committee on Arrangements, Dr. 
Holmes, and Chairman of the Entertainment Commit- 
tee, Dr. Walter C. Jones, this General Session ad- 
journed. 


Thursday, November 21, 8:00 p. m.—Last General 
Session 


The Association met at the Open Air Theater, Bay- 
front Park, Miami, Florida, and was called to order by 
the President, Dr. Thomas W. Moore, who presided. 


. 

Dr. Hugh S. Cumming, Surgeon-General, U. S. Pub- 
lic Health Service, Washington, D. C., delivered an ad- 
dress entitled “Some Public Health Problems of Special 
Interest to the South.” 


Dr. George J. Heuer, Holmes Professor of Surgery, 
University of Cincinnati College of Medicine, Cincin- 
nati, Ohio, delivered the Oration on Surgery entitled 
“The Training and Qualifications of the Surgeon.” 


SCIENTIFIC AWARDS 


The Committee on Scientific Awards presented the 
following report: 


We, your Committee on Scientific Awards, visited 
the Scientific Exhibits and desire to commend all the 
exhibitors who have presented material. It has been 
difficult to select from the exhibits those most deserv- 
ing of the official awards. The final conclusion of the 
Committee is as follows: 

First award to Dr. Mark S. Dougherty, 
Georgia, for his demonstration of amebiasis. 

Second award to Dr. W. R. Buffington, Tulane Uni- 
versity, School of Medicine, New Orleans, Louisiana, 
for his drawings of ocular conditions and diseases. 

Third award to Dr. Marvin Smith, Miami, Florida, 
for his models illustrating a study in colon pathology. 

Honorable mention to Dr. Tom Mitchell, Department 
of Pediatrics, University of Tennessee College of Med- 
icine, Memphis, for his study of the incidence of 
rickets in the South; and to the Section on Derma- 
tology and Syphilology for its pictorial display of the 
granulomas, 


(Signed) GEORGE S. GRAHAM, Chairman, 
BARNEY BROOKS, 
LEE RICE, 
Committee. 


GOLF TOURNAMENTS 


Dr. C. E. Dunaway, Miami, Chairman of the Golf 
Committee, presented the report of his Committee. 


The ninth annual Golf Tournament for men of the 
Southern Medical Association was held at Miami, 
Florida, Tuesday, Wednesday and Thursday, Novem- 
ber 19, 20 and 21. The handicap tournament and the 
tournament without handicap were played at the 
Miami Country Club. 


Dr. S. M. Hill, Dallas, Texas, won the tournament 
without handicap, with a_gross score of 73, receiving 
the Washington Post Cup and the first prize given by 
the local medical society, a set of three golf clubs. 

Dr. R. A. Hennessey, Memphis, Tennessee, with a 
gross score of 83, won the prize for the runner-up, a 
wrist watch. 

Dr. M. M. 


Atlanta, 


Cullom, Nashville, Tennessee, with a 


gross score of 89, handicap 24, net 65, won the handi- 
cap tournament, 


receiving the Dallas Morning News 
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Cup and the first prize by the local medical society 
for this event, a cocktail shaker. 

Dr. C. A. Rudisill, Tampa, Florida, with a gross 
score of 86, handicap 19, net 67, won the prize for the 
runner-up, a golf bag. 

The fourth annual Golf Tournament for women of 
the Southern Medical Association was held at the 
Miami Beach Country Club, Thursday forenoon, No- 
vember 21, with fourteen players. 

Mrs. A. M. Ames, Pensacola, Florida, with a gross 
score of 104, handicap 21, net 83, won the Memphis 
Commercial-Appeal Cup and six silver ice tea glasses, 
the local trophy for this event. 

Mrs. W. G. Harrison, Birmingham, Alabama, with a 
gross score of 121, handicap 32, net 89, won the runner- 
up in the handicap event, the trophy being a silver 
compote. 

Mrs. Charles E. Dowman, Atlanta, Georgia, with a 
gross score of 102, won the low gross event, the 
trophy being six silver bread and butter plates. 

Mrs. E. D. Weinberg, Baltimore, Maryland, with a 
gross score of 103, won the runner-up in the low gross 
event, the trophy being a carved handled parasol. 

The splendid golf courses over which the 
ments were played, the delightful weather 
large number of entries in all events 
tournaments a decided success. 

(Signed) C. E. DUNAWAY, Chairman, 

MRS. ROBERT M. HARRIS, Chairman 
ROBERT M. HARRIS, for Women, 
BUIST LITTERER, 

Committee. 


TRAP SHOOTING TOURNAMENT 


Dr. Edwin C. Thomas, Miami, Florida, Chairman of 
the Trap Shooting Committee, presented the report for 
his Committee. 


tourna- 
and the 
made the golf 


The fourth annual Trap Shooting Tournament of the 
Southern Medical Association was held on La Gorce 
Island, Miami Beach, Miami, Florida, Thursday, No- 
vember 21, at 1:00 p. m., twelve shooters participating. 
Due to the strong cross winds the scores were not as 
good as they would have been had weather conditions 
been more favorable. The targets were good and all 
who participated seemed to enjoy the afternoon. 

In addition to the major trophy, the handsome bowl 
given by the Atlanta Journal to be won three con- 
secutive times by the same shooter before it becomes 
the permanent property of any one shooter, the Dade 
County Medical Association provided six trophies, two 
to each three classes, A, B and C. Each shcoter shot 
himself into his class. 

Here follow the 
score: 

Dr. A. P. Jones, Roanoke, Virginia, Class A, 
22-18, total 75. 

Dr. L. G. Richards, 
17-20-17-18, total 72. 

Dr. J. B. Stroud, 
19-15-15-22, total 71. 

Dr. E. C. Thomas, 
17-20, total 68. 





names of the shooters, class and 


18-18- 


Roanoke, Virginia, Class A, 


Louisville, Kentucky, Class A, 


Miami, Florida, Class A, 13-18- 


Dr. C. J. Scurry, Greenwood, South Carolina, Class 
B, 16-16-16-12, total 60. 
Dr. E. K. Jaudon, Miami, Florida, Class B, 15-14- 


13-17, total 59. 

Dr. E. R. Hines, Rocky Mount, North Carolina, Class 
B, 17-11-14-14, total 56. 

Dr. R. P. Bay, Baltimore, Maryland, Class C, 10-12- 
12-16, total 50. 

Dr. R. L. Mason, Roanoke, Virginia, Class C, 12-13- 
7-15, total 47. 

Dr. F. M. Johns, New Orleans, 
12-12-7-10, total 41. 


Dr. A. P. Jones, Roancke, Virginia, won the major 
trophy, a leg of the Atlanta Journal Bowl, and the 
first prize in Class A, an electric perculator. 

Dr. L. G. Richards, Roanoke, Virginia, won the sec- 
ond prize in Class A, a pen and pencil set. 


Louisiana, Class C, 
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Dr. Cc. J. Scurry, Greenwood, South Carolina, won 
the first prize in Class B, a silver water pitcher. 


Dr. E. K. Jaudon, Miami, Florida, won the second 
prize in Class B, a silver steak platter. 


Dr. R. P. Bay, Baltimore, Maryland, won the first 
prize in Class C, an electric waffle iron. 


Dr. R. L. Mason, Roanoke, Virginia, won the second 
prize in Class C, a silver loving cup. 

The winner of the leg on the Atlanta Journal Bowl, 
Dr. A. P. Jones, Roanoke, Virginia, will have his name 
engraved on the bowl and will retain possession of it 
until the next annual tournament when it again will 
be the major trophy. 

(Signed) EDWIN C. THOMAS, Chairman. 


REPORT OF COUNCIL 


Dr. H. Marshall Taylor, Jacksonville, Florida, Chair- 
man of the Council, presented the following report for 
the Council: . 

To the Members of the Southern Medical Association: 

The Council convened in two regular sessions in the 
private dining room of the McAllister Hotel, Miami, 
Florida, Wednesday and Thursday, November 20 and 
21, 1929, at 12:30 p. m. 

Present on Wednesday: Dr. H. Marshall Taylor, 
Chairman, Jacksonville, Fia.; Dr. W. W. Harper, 
Selma, Ala.; Dr. Morgan Smith, Little Rock, Ark.; Dr. 
William Gerry Morgan, Washington, D. C.; Dr. J. H. 
Blackburn, Bowling Green, Ky.; Dr. Homer Dupuy, 
New Orleans, La.; Dr. Sydney R. Miller, Baltimore, 
Md.; Dr. Inman W. Cooper, Meridian, Miss.; Dr. F. 
Webb Griffith, Asheville, N. C.; Dr. Lea A. Riely, 
Oklahoma City, Okla.; Dr. William Weston, Columbia, 
Ss. C.; Dr. Edward T. Newell, Chattanooga, Tenn.; Dr. 
H. Leslie Moore, Dallas, Texas; Dr. Walter E. Vest, 
Huntington, West Virginia; Dr. R. M. Harbin, Rome, 
represented Georgia for Dr. W. P. Harbin; Dr. John 
Zahorsky, St. Louis, represented Missouri for Dr. 
McKim Marriott; Dr. A. L. Gray, Richmond, repre- 
sented Virginia for Dr. Lawrence T. Royster; Dr. 
Harbin, Dr. Zahorsky, and Dr. Gray having been duly 
appointed by the President to sit at this annual 
meeting. Sitting with the Council were Dr. T. W. 
Moore, President, Dr. M. Y. Dabney, Editor, and Mr. 
C. P. Loranz, Secretary-Manager. 

Present on Thursday: Dr. H. Marshall Taylor, 
Chairman, Jacksonville, Fla.; Dr. W. W. Harper, 
Selma, Ala.; Dr. Morgan Smith, Little Rock, Ark.; 
Dr. Wm. Gerry Morgan, Washington, D. C.; Dr. J. H. 
Blackburn, Bowling Green, Ky.; Dr. Homer Dupuy, 
New Orleans, La.; Dr. I. W. Cooper, Meridian, Miss.; 
Dr. F. Webb Griffith, Asheville, N. C.; Dr. Lea A. 
Riely, Oklahoma City, Okla.; Dr. Wm. Weston, Co- 
lumbia, S. C.; Dr. Edward T. Newell, Chattanooga, 
Tenn.; Dr. H. Leslie Moore, Dallas, Texas; Dr. Walter 
E. Vest, Huntington, W. Va.; Dr. R. M. Harbin, Rome, 
represented Georgia for Dr. W. P. Harbin; Dr. John 
Zahorsky, St. Louis, represented Missouri for Dr. 
McKim Marriott; Dr. A. L. Gray, Richmond, rep- 
resented Virginia for Dr. Lawrence T. Royster. Sit- 
ting with the Council were Dr. T. W. Moore, Hunt- 
ington, W. Va., President; Dr. M. Y. Dabney, Editor 
of the Journal, and Mr. P. Loranz, Secretary- 
Manager. 

The Council last year recommended for adoption an 
amendment to Section two, Chapter eight, of the By- 
laws changing the Section to read ‘‘one year and six 
months” in place of “one year’’, the section then 
to read, ‘‘Any member whose dues shall remain unpaid 
for one year and six months shall be automatically 
suspended at the end of one year and six months, pro- 
vided that on full payment of his arrearage he shall 
be automatically reinstated as a member in good 
Standing from the date of reinstatement”. This was 
approved by the Association last year and the adop- 
tion of this report amends the Constitution as above 
indicated. 

Representatives of the American Life Insurance 
Company, Galveston, Texas, presented a proposition 
for group life insurance. After discussion the Council 
held that the purpose and intent of the last paragraph 
of Article Two of the Constitution would not permit 
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the Association to adopt group life insurance, an@d 
sherefore could not accept the proposition made by the 
representatives of this company. 

A resolution having to do with the so-called ‘food 
faddist’’ was presented and it was the ruling of the 
Chairman that Article Two of the Constitution did not 
permit the Council to take action on such a matter. 

The Council was asked for an interpretation of 
Section Three, Article Four, of the Constitution hav- 
ing to do with the term of a Councilor serving an 
unexpired term of another Councilor. The Council 
interpreted the Section to mean that the Councilor 
serving an unexpired term should be considered as 
having served a full term. 

At the Council meeting last year a motion was made 
to increase the salary of the Secretary-Manager $600 
a year and the Editor of the Journal $300 a year. This 
matter was referred to the Board of Trustees but the 
Trustees had held their meeting and adjourned. Sec~ 
tion Four, Chapter Four, of the By-laws empowers 
the Council to determine the salary for the services of 
the Secretary-Manager and Editor. Since it is not 
necessary for this matter to come before the Board 
of Trustees the action last year in referring it to the 
Board cf Trustees was rescinded and the motion as 
made last year increasing the salary of the Secretary- 
Manager $600 a year and the Editor of the Journal $300. 
a year was adopted and made retroactive to Novem-- 
ber 1, 1928. 

The Council took cognizance of the fine work done 
by Mrs. Eugenia B. Dabney, wife of the Editor, in as- 
sisting Dr. Dabney in the editorial work, and author- 
ized Dr. Dabney to officially designate Mrs. Dabney 
as Assistant Editor with such division of the salary 
given for editorial services as might be agreed upom 
between the Editor and the Secretary-Manager. 

In view of the fact that the Section on Medical Edu~ 
cation does not have in it clinical papers the Council 
held that the rules made last year pertaining to cer- 
tain section proceedings would not apply to that 
section. 

Dr. F. Webb Griffith, Councilor from North Carolina, 
presented the following resolutions on the death of 
Dr. Charles L. Minor, Asheville, an ex-President of 
the Southern Medical Association and a member of 
the Board of Trustees at the time of his death: 


CHARLES L. MINOR 


In the last year we have lost one of our 
Ex-Presidents, a member of the Board of 
Trustees, a devoted friend, and an ardent 
champion of the Southern Medical Association: 
Dr. Charles L. Minor, of Asheville, North Caro- 
lina. It is fitting that a brief tribute to his 
memory should be presented here. 

By parentage half-Northern and half-South- 
ern, Dr. Minor’s sympathies were essentially 
Southern. Educated at the Episcopal High 
School at Alexandria, Virginia, and later, at 
the University of Virginia, he served his in- 
ternship at St. Luke’s Hospital in New York, 
and upon its completion, studied abroad, chiefly 
in Vienna, for two years, returning to take up 
the practice of his profession in Washington, 
D. C. Shortly thereafter his health gave way 
and he moved to Asheville, where he practised 
for more than thirty years. 

He was nationally and internationally known 
as an authority on tuberculosis. A staunch 
believer in the value of medical societies, he 
was a constant attendant at the meetings of 
those to which he belonged, and a frequent 
contributor to their programs, both in the 
presentation of papers, and in participation in 
discussion. 

Among the honors which fell to his lot were 
the Presidency of the American Climatological 
and Clinical Association, and of the National 
Tuberculosis Association, as well as that of the 
Southern Medical Association. He was also 
awarded the degree of Doctor of Laws by the 
University of North Carolina. 

A man of brilliant achievements, of catholic 
tastes, interested in literature, the church, art, 
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philosophy, a man of vast reading, and en- 
dowed with a most retentive memory, Dr. 
Minor repeatedly charmed and astonished his 
friends with his encyclopedic knowledge and 
versatility of interests. 

Though afflicted with an incurable cardiac 
condition, during the last three years of his 
life, he bravely fought on and refused to give 
up his work. He died suddenly on December 
26, 1928. 

“Loving he was beloved. His presence was 
a joy and an encouragement. Absent, he is a 
never failing memory.” 


The resolution was unanimously adopted by the 
Council which stood silently for a moment in respect 
to the memory of this distinguished member. 

Delegations representing the medical societies of 
Hot Springs, Arkansas; Louisville, Kentucky; Rich- 
mond, Virginia, and Fort Worth, Texas, were received, 
each presenting an invitation from their respective 
societies to hold the next annual meeting of the 
Southern Medical Association in their city. After 
carefully considering all invitations the Council voted 
to hold the next annual meeting in Louisville, Ken- 
tucky, in November, 1930. 

The report of the Board cf Trustees, incorporating 
the report of the Secretary-Manager and the report 
of the certified public accountants, Francis B. Latady 
& Company, was received and approved. 
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loss will be overcome during the coming year 
and that a year hence the membership will 
show a substantial gain. As a part of this 
report there is a detailed statement of mem- 
bership by states for the past eighteen years. 

As Secretary-Manager, your executive of- 
ficer, I have endeavored to conduct your affairs 
in a satisfactory manner. I have tried to be 
faithful and efficient. 


There has been given me during the past 
year a fine cooperation by the President and 
other officers of the Association, general and 
of the sections, by our Editor, Dr. Dabney, and 
those working with me at headquarters as 
well as by the General Chairman for this an- 
nual meeting, Dr. Roy J. Holmes, and those 
working with him at Miami. I appreciate their 
help and cooperation. 

(Signed) C. P. LORANZ, Secretary-Manager. 


REPORT OF AUDITOR 

Birmingham, Alabama, November 15, 1929. 
Southern Medical Association: 

We have audited the records and accounts 
of the Southern Medical Association of Bir- 
mingham, Alabama, for the year ending Octo- 
ber 31, 1929, and 

WE HEREBY CERTIFY that, in our opinion, 
the accompanying Balance Sheet and Operat- 
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REPORT OF TRUSTEES 


To the Council of the Southern Medical Asso- 
ciation: 

The Trustees of the Southern Medical Asso- 
ciation met at the McAllister Hotel, Miami, 
Florida, Thursday, November 21, at 8:00 a. m. 
Present: Dr. W. S. Leathers, Chairman, Dr. 
Cc. C. Bass, Dr. William R. Bathurst, Dr. W. 
W. Crawford and Dr. J. Shelton Horsley. 
There was a quorum present, five members out 
of six, the absent member being Dr. Stewart 
R. Roberts. 

The Secretary-Manager, Mr. C. P. Loranz, 
presented his annual repert, together with the 
report of Francis B. Latady and Company, 
Certified Public Acccuntants, who had exam- 
ined the books of the Southern Medical Asso- 
ciation for the fiscal year ending October 31, 
1929. The report of the Secretary-Manager 
was approved. 

The Trustees recommended a salary bonus 
of three per cent of the amount paid each of 
the regular employees of the Association for 
the year ending October 31, 1929, said bonus to 
be paid out of the earnings of the Association 
for the current fiscal year. 


(Signed) W. S. LEATHERS, Chairman. 


REPORT OF SECRETARY-MANAGER 
To the Southern Medical Association: 

A detailed financial statement for the fiscal 
year ending October 31, 1929, is here given and 
will be found self-explanatory. It will be noted 
that the net profit for the fiscal year is $5,462.89, 
and cash on hand in bank is_ $5,747.07. 
The Association closed the year free of debt, 
there being no outstanding unpaid bills at the 
close of the fiscal year, the item of Accounts 
Payable $99.75 being payments in advance for 
advertising in the Journal. 

Accompanying this financial statement is a 
report from Francis B. Latady and Company, 
Certified Public Accountants, Birmingham, who 
have examined the books of the Association for 
the fiscal year ending October 31, 1929. 

Last year we reported 8,674 members and 
during the year just closed we have received 
616 new members. During the year we have 
lost from resignations, deaths and suspension 
for failure to pay dues 890, leaving a net mem- 
bership at this time of 8,400, which is a loss for 
the year of 274. It is expected that this slight 


ing Statement together with the schedule of 
Cash Receipts and Disbursements (on file in 
Association office), correctly reflect the condi- 
tion of the Association as at October 31, 1929, 
and its operations for the year ending on that 
date. 

We footed and verified all Cash Receipts and 
Disbursements, and reconciled the bank ac- 
count as at the close of the period examined. 

Trial Balances were prepared from the sub- 
sidiary ledgers to verify the correctness of the 
items of Accounts Receivable and Accounts 
Payable. Provision has been made for accounts 
considered worthless. 

We are pleased to report that the same de- 
gree of care and efficiency in the management 
of your Association which we mentioned in our 
previous report continued to prevail during the 
period just examined, and we feel that you 
should be gratified with the results of the 
year’s operations. 

FRANCIS B. LATADY AND COMPANY, 

Certified Public Accountants. 
By D. B. Bagnell, C. P. A. 


The Council considered the action of the Section on 
Pediatrics at the last annual meeting in providing a 
memorial fund and it was indicated as the sense of the 
Council that it unconditionally and unqualifiedly ac- 
cept the propositicn of the Section to solicit and pro- 
vide a fund to be used as a memorial in honor of dis- 
tinguished departed members of the Section. 

The Council expressed its appreciation to the Secre- 
tary-Manager for the fine and efficient way in which 
the affairs of the Southern Medical Association have 
been handled, and to the Editor of the Southern Medi- 
cal Journal for the splendid way in which the edito- 
rial work of the Association had been conducted. 


The Council, speaking for the Association, expresses 
to the Dade County Medical Association, the City 
Commission of Miami, the City of Miami, the Wom- 
an’s Auxiliary of the Dade County Medical Associa- 
tion, the press of Miami, and to all others who have 
contributed so much to the success of the meeting in 
this lovely City, our sincere appreciation for the un- 
precedented hospitality while guests cf Miami. This 
action was adopted unanimously by rising vote. 


The Council proceeded to the election of three Trus- 
tees for a term of two years to succeed Dr. W. S. 
Leathers, Dr. Stewart R. Roberts and Dr. J. Shelton 
Horsley, whose terms expire at this meeting. As has 
been the custom of the Council in the past the oldest 
member in point of service, Dr. W. S. Leathers, was 
retired and Dr. Thos. W. Moore, our retiring Presi- 
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BALANCE SHEET 


Balance Sheet, Southern Medical Association, Fiscal Year 








Ending October 31, 1929 (Nov. 1, 1928 to Oct. 31, 1929) 
MRE ic.cctemernameniorsine LR Ee $ 4,033.12 
Furniture and Fixtures. emetic sence BSCR 
Depreciation lrinstotens daiateaseees 1,154.55 
SNE ARID: - BOUIN ch cccccniiegnvscoracasercmieeshshvences 1,119.12 
Revenue 
Paper Stock Account....... $ 954.82 
- accueil weeseee 24,239.81 
Dues : 27,390. 45 J 
Subscriptions . 1,035. 


























Reprints — .....-....--+-+ 451.43 

BIE sapcsncerveincnscee 9,175.00— 63,246.76 
Expense 

Publishing (Printi’g Jr).. 19,941.59 

Cuts and Electros.. 1,417.50 

Journal Wrappers.............. 805.30 

Second Class Postage 1,105.00 

Office Postage............... .- 2,253.42 

Salary ...... . 16,529.85 

Section Stenographers. - 1,593.21 

Stationery and Printing... 3,160.34 

Office Supplies and Exp. 517.47 

Telephone and Telegraph 283.40 

Office Rent.... ; 1,464.00 

Interest and Discount. - 76.98 

Subscription Commissions 14.00 

Advertising Expense.......... 592.60 
Addressograph Expense 

Traveling Expense 

Expense at Asheville 

General Expense - 56,664.75 
Accounts Receivable (owe us).......... 2,199.40 
Accounts Payable (we owe) 99.75 
Cash ..... se hceeths cea: 


$ 68,534.18—$ 68,534.18 


Total Revenue Accounts..... 


Total Expense Accounts 
Og, a Oe $ 6,582.0 
ee, ee” i Rey ene 1,119.12 


Net Profit for year ending Oct. 31, 1929...$ 5,462.89 


SURPLUS ACCOUNT 
Surplus, October 31, 1928... sessseseeeee-GO9;0SS-LE 
Net Earnings year ending Oct. 31, “1929 5,462.89 
$64,496.01 
Eliminating Investment Account, charging 
it to Surplus Account, as per action 
Southern Medical Association at the 
annual meeting, November 16, 1928 (see 
pages 79-81, Southern Medical Journal, 


January, 1929). . 55,000.00 


Surplus, October 31, 1929 kadedecs $ 9,496.01 


STATEMENT OF ASSETS AND LIABILITIES 
October 31, 1929 
Assets 
Furniture and Fixtures—net (Deprecia- 
I, i csicopscictcinedocminiintcsicesudbaendsesinias $ 1,649.29 
Accounts Receivable (owe 2,199.40 
Cash Sisincenke saicsintied: ae 


$9,595.76 
Liabilities 


ae scuasaeisessake .$ 9,496.01 
Accounts Payable CO GOED nn once 99.75 
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dent, was elected to fill his vacancy, Dr. Roberts and 


Dr. Horsley being reelected. 
The Council elected Dr. Walter E. Vest, Hunting- 
ton, West Virginia, its‘Chairman for the next year. 
The Council then adjourned as an executive body to 
meet in Louisville, Kentucky, November, 1930, and 
reassembled as a Nominating Committee for the gen- 
eral officers of the Association. The Council nomina- 
tions will be presented to you in regular order of busi- 
ness following your action on this report. 
(Signed) H. MARSHALL TAYLOR, 
Chairman of Council. 


It was moved that the report of the Council be adopted 
as read, was duly seconded, and carried without a dis- 
senting vote. 
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REPORT OF NOMINATING COMMITTEE 


The Council, as your Nominating Committee, present 
for your consideration the following: 


For President: Dr. Hugh S. Cumming, Surgeon Gen- 
eral, U. S. Public Health Service, Washington, D. C. 

For First Vice-President: Dr. Roy J. Holmes, 
Miami, Fla. 

For Second Vice-President: Dr. Isidore Cohn, New 
Orleans, La. 


(The Secretary-Manager, Mr. C. P. Loranz, was 
elected three years ago for a term of five years and 
therefore no election of Secretary-Manager is neces- 
sary. The Editor of the Southern Medical Journal, 
Dr. M. Y. Dabney, was elected last year for a term of 
three years, therefore, no election for Editor is neces- 
Sary this year.) : 


It was moved that the Report of the Nominating 
Committee be received and the nominees elected by 
acclamation. The motion was carried without a dis- 
senting vote and the President, Dr. Moore, declared the 
nominees duly elected. 


Dr. Hugh S. Cumming, Surgeon-General, U. S. Pub- 
lic Health Service, Washington, D. C., the newly elected 
President of the Southern Medical Association, was then 
escorted to the platform and, in accepting the Presi- 
dency, said: 


Mr. President and Members of the Southern Medical 
Association: I deeply appreciate the honor which you 
have just conferred upon me. I appreciate that you 
have not conferred it upon me for any particular 
personal worth, but as an evidence of the solidarity 
of purpose of all branches of our profession, both 
those engaged in public health work and those en- 
gaged in private practice. I feel, too, that you are in 
this way showing your appreciation both of those 
medical officers of the Public Health Service who 
have so long been associated with the profession in 
this part of our Country and of my fellow-workers in 
state and local health duties who have stood shoulder 
to shoulder with us of the Federal service so long. 

I shall try not to be unworthy of the office which 
has been filled by so many distinguished men, and 
hope that you will help me as much as you possibly 
can in carrying on the duties. 


Dr. Roy J. Holmes, Miami, newly elected First Vice- 
President, in accepting the Vice-Presidency, said: 

I appreciate this honor, and I accept it as an honor 
to the Dade County Medical Association rather than 
to me, individually, and as its representative I shall 
try to be a credit to this great Association and pro- 
mote organized medicine to the best of my ability. 


The newly elected Second Vice-President, Dr. Isidore 
Cohn, New Orleans, Louisiana, was not present. 


The Last General Session then adjourned, and with 
the completion of the programs by the sections in ses- 
sion Friday forenoon and afternoon the Association ad- 
journed to meet in Louisville, Kentucky, November 11- 
14, 1930. 


GENERAL CLINICAL SESSIONS 
Tuesday, November 19, 9:00 a. m. 


The first General Clinical Session was held in the 
First Christian Church, Miami, Florida, and was called 
to order by Dr. M. Jay Flipse, Miami, Chairman of 
the local Clinic Committee, who expressed his thanks 
and that of the Association to the Pastor of the 
Church for the use of the Church Auditorium for 
our meetings. He welcomed the visitors and hoped 
all would enjoy the entire four-day session. Dr. 
Flipse presided. 
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Dr. G. H. Withers, Miami, read a paper entitled 
‘“‘Tracheo-Bronchial Adenopathy in Children’, 

Dr. C. F. Roche, Miami Beach, read a paper enti- 
tled ‘‘Public Health and Medicine in Florida’. 

Dr. C. Panettiere, Miami, read a paper entitled 
“Pelvic Endometriosis: Relative Merits of the Various 
Methods and Forms of Treatment’’. 

Dr. E. Clay Shaw, Miami, read a paper entitled 
‘“‘Hypernephroma in a Double Kidney’’. 

Dr. E. Sterling Nichol, Miami, read a paper entitled 
“Interesting Cardiac Arrhythmias Showing Restora- 
tion of Normal Rhythm”. 

Dr. M. P. DeBoe, Miami, read a paper entitled 
“Surgical Treatment of Glaucoma Simplex”. 

Dr. Harold H. Fox, Miami, read a paper entitled 
“Intussusception: Its Diagnosis and the Value of 
Early Operation’’ (Motion Pictures). 

Dr. P. B. Welch, Miami, by means of motion pic- 
tures presented “The Muscular Activity of the Stom- 
ach”. 

Dr. Eugene B. Maxwell, Miami, read a paper enti- 
tled ‘“‘Traumatic Rupture of Pancreas with Secondary 
Fistula: Spontaneous Recovery”’. 

Dr. Kenneth Phillips, Miami, presented a paper en- 
titled ‘“‘Diagnosis of the Acute Heart’’. 

Dr. J. W. Snyder, Miami, read a paper entitled 
“Pulmonary Neoplasms from the Surgical Viewpoint’ 
(Motion Pictures). 

The General Clinical Session then adjourned until 
2:00 p. m. 


Tuesday, November 19, 2:00 p. m. 


The session was called to order by Dr. Flipse, who 
presided. 

Dr. Donald T. Babcock, Miami, read a paper entitled 
“Exostoses with Demonstration of Cases by X-Ray”. 

Dr. Gail E. Chandler, Miami, read a paper entitled 
“A Not Uncommon Abnormality which Interferes with 
the Mechanics of Speech’. (The patient referred to 
made some remarks and demonstrated a mechanical 
appliance used for correction of the abnormality. 
Pictures of the obturator were also shown.) 

Dr. John C. Turner, Miami, read a paper entitled 
“Demonstration of Pathological Specimens”. 

A paper entitled ‘‘(1) Unusual Pathological Speci- 
mens; (2) Simplified Methods of Blood Chemistry 
Analysis’, by Dr. Joseph Matthieu, Miami, was read 
by Dr. Flipse. 

Dr. R. M. Harris, Miami, read a paper entitled 
“Tropical Sprue: Case Report’. 

A paper entitled ‘Notes on Pulmonary Spiroche- 
tosis’, by Dr. Gerard Raap, was read by Dr. Flipse. 

The General Clinical Session then adjourned until 
9:00 a. m. Wednesday. 

Wednesday, November 20, 9:00 a. m. 

The Second General Clinical Session was held in 
the First Christian Church, Miami, Florida, and was 
called to order by the President, Dr. Thomas W. 
Moore, Huntington, West Virginia, who presided. 

Dr. Tinsley R. Harrison, Nashville, Tennessee, read 
a paper entitled “Observations Concerning the Nature 
and Treatment of Cardiac Fatigue’ (Lantern 
Slides). 

Dr. Adrian S. Taylor, Birmingham, Alabama, read 
a paper entitled “‘Trigeminal Neuralgia’’ (Lantern 
Slides). 

Dr. John A. Foote, Washington, D. C., read a paper 
entitled “‘The Treatment of Erysipelas in Infancy and 
Childhood” (Lantern Slides). 

Dr. Percy W. Toombs, Memphis, Tennessee, read a 
paper entitled ‘‘Maternal Mortality and Morbidity” 
(Lantern Slides). 

Dr. Emory Hill, Richmond, Virginia, read a paper 
entitled ‘‘Chronic Glaucoma’”’ (Lantern Slides). 

Dr. Harold L. Amoss, Durham, North Carolina, read 
his Oration on Medicine entitled ‘‘Poliomyelitis’’ (Lan- 
tern Slides). 

The General Clinical Session then adjourned until 
2:00 p. m. 
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Wednesday, November 20, 2:00 p. m. 


The session was called to order by the First Vice- 
President, Dr. Paul H. Ringer, Asheville, North Caro- 
lina, who presided. 

Dr. R. K. Buford, Charleston, West Virginia, read a 
paper entitled “End-Results and Impressions in the 
Surgical Treatment of Five Hundred Cases of Goiter’’ 
(Lantern Slides). 

Dr. James E. Paullin, Atlanta, Georgia, read a paper 
entitled ‘‘Syphilitic Myocarditis’ (Lantern Slides). 

Dr. Andrew L. Glaze, Birmingham, Alabama, read 
a paper entitled ‘“‘SSome Therapeutic Advances in Skin 
Therapy’’. 

Dr. Guy L. Hunner, Baltimore, Maryland, 
paper entitled ‘‘Conservative Gynecology”. 

Dr. Marion C. Pruitt, Atlanta, Georgia, read a paper 
entitled “Classification of Hemorrhoids as to Pallia- 
tive, Operative and Injection Treatment” (Lantern 
Slides). 

Dr. Paul D. Lamson, Nashville, Tennessee, read a 
paper entitled “Some Results Obtained by the Use of 
Pharmacological Methods in the Study of Normal and 
Pathological Liver Conditions’ (Lantern Slides). 

The General Clinical Session then adjourned sine die. 


read a 





SECTION ON MEDICINE 
Officers 


Chairman—Dr. Lee Rice, San Antonio, Texas. 
Vice-Chairman—Dr. J. E. Knighton, Shreveport, La. 
Secretary—Dr. V. P. Sydenstricker, Augusta, Ga. 


Thursday, November 21, 9:00 a. m. 


The Section met in the First Christian Church, 
Miami, Florida, and was ealled to order by the Chair- 
man, Dr. Lee Rice, San Antonio, Texas, who delivered 
his Chairman’s Address entitled ‘Infectious Diseases 
in the South’. 

Dr. Henry T. Chickering, New York, New York, read 
a paper entitled ‘‘The Prognosis and Treatment of 
Lobar Pneumonia’, which was discussed by Drs. 
Tinsley R. Harrison, Nashville, Tennessee; S. Chaille 
Jamison, New Orleans, Louisiana; R. S. Spray, Mor- 
gantown, West Virginia; and in closing by the es- 
sayist. 

Dr. Warren T. Vaughan, Richmond, Virginia, read 
a paper entitled “Hypotension in the South” (Lantern 
Slides), which was discussed by Drs. I. I. Lemann, 
New Orleans, Louisiana; E. F. Wahl, Thomasville, 
Georgia; W. R. Houston, Augusta, Georgia; J. S. 
Hebert, New Orleans, Louisiana; W. E. Vest, Hunt- 
ington, West Virginia; Kenneth Phillips, Miami, Flor- 
ida; L. J. Moorman, Oklahoma City, Oklahoma; and 
in closing by the essayist. 

The Chairman appointed the following Nominating 
Committee: Dr. Lea A. Riely, Oklahoma City, Okla- 
homa; Dr. J. E. Paullin, Atlanta, Georgia; and Dr. 
Lay Martin, Baltimore, Maryland. 

A paper entitled ‘‘Studies on the Circulation, Injec- 
tion Method; Clinical Applications’’ (Lantern Slides), 
by Drs. John W. Moore, J. M. Kinsman, W. F. Ham- 
ilton and R. G. Spurling, Louisville, Kentucky, was 
read by Dr. Moore, and discussed by Drs. J. T. Hal- 
sey, New Orleans, Louisiana; J. H. Musser, New Or- 
leans, Louisiana; Clyde Brooks, Tuscaloosa, Alabama; 
Tinsley R. Harrison, Nashville, Tennessee; and in 
closing by Dr. Moore. 

At this point Dr. J. E. Knighton, Vice-Chairman, 
Shreveport, Louisiana, was called to the chair by the 
Chairman and presided. 

Dr. Sinclair Luton, St. Louis, Missouri, read a paper 
entitled ‘Comparison of Methods Used for Estimating 
the Size of the Heart” (Lantern Slides), which was 
discussed by Drs. Cyrus W. Strickler, Atlanta, Geor- 
gia; Virgil E. Simpson, Louisville, Kentucky; Warren 
T. Vaughan, Richmond, Virginia; and in closing by the 
essayist. 

Dr. O. C. Melson, Little Rock, Arkansas, read a 
Paper entitled ‘‘Limits of Normal from the Clinician’s 
Point of View’, which was discussed by Dr. J. T. 
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Martin, Oklahoma City, Oklahoma; and in closing by 
the essayist. 
The Section then adjourned until 9:00 a. m. Friday. 


Friday, November 22, 9:00 a. m. 

The Section was called to order by the Chairman. 

Dr. H. G. Rudner, Memphis, Tennessee, read a paper 
entitled ‘‘Agranulocytic Angina’’, which was discussed 
by Drs. Alfred Blumberg, Oteen, North Carolina; F. 
C. Hodges, Huntington, West Virginia; and in closing 
by the essayist. 

Dr. W. W. Compton, Fairfield, Alabama, read a pa- 
per entitled ‘‘Some Remarks on Clinical Diagnosis and 
Treatment of Neuro-Syphilis’” (Lantern Slides), which 
was discussed by Drs. E. B. Bradley, Lexington, Ken- 
tucky; Groesbeck Walsh, Fairfield, Alabama; A. L. 
Levin, New Orleans, Louisiana; C. S. Holbrook, New 
Orleans, Louisiana; and in closing by the essayist. 

A paper entitled “Chronic Appendicitis: Its Diag- 
nosis and Significance’ (Lantern Slides), by Drs. 
T. W. Brown and E. H. Gaither, Baltimore, Maryland, 
was read by Dr. Gaither, and discussed by Drs. Julius 
Friedenwald, Baltimore, Maryland; T. Z. Cason, Jack- 
sonville, Florida; and in closing by Dr. Gaither. 

A paper entitled ‘‘Intravenous Cholecystography and 


Liver Function Determination: Its Clinical and 
Roentgenological Value’’ (Cinematographic Demon- 
stration), by Drs. Sydney R. Miller and Charles A. 


Waters, Baltimore, Maryland, was read by Dr. Miller, 
and discussed by Drs. Allan Eustis, New Orleans, 
Louisiana; S. Lattman, Washington, D. C.; A. L. 
Levin, New Orleans, Louisiana; and in closing by Dr. 
Miller. 

Dr. Mark S. Dougherty, Atlanta, Georgia, read a 
paper entitled “‘A Study of Amebiasis in the Southern 
States” (Lantern Slides), which was discussed by Dr. 
Lay Martin, Baltimore, Maryland. 

Dr. H. M. Winans, Dallas, Texas, read a paper en- 
titled “Chronic Hypoglycemia’, which was discussed 
by Drs. W. E. Vest, Huntington, West Virginia; T. 
L. Byrd, Atlanta, Georgia; and in closing by the es- 
sayist. 

The Nominating Committee reported the following 
nominations for Section officers, these nominees be- 
ing duly elected by vote of the Section: 

Chairman—Dr. C. W. Dowden, Louisville, Kentucky. 

Vice-Chairman—Dr. T. Z. Cason, Jacksonville, Flor- 

ida. 

Secretary—Dr. V. P. Sydenstricker, Augusta, Geor- 

gia. 

Dr. Dowden, in a few well chosen words, thanked 
the Section for the honor conferred upon him and 
asked each physician present to bring five physicians 
with him to the Louisville meeting next year. 

The Section then adjourned sine die. 





SECTION ON PEDIATRICS 


Officers 


Chairman—Dr. Eugene Rosamond, Memphis, Tenn. 
Vice-Chairman—Dr. Hugh L. Dwyer, Kansas City, Mo. 
Secretary—Dr. A. J. Waring, Savannah, Ga. 


Thursday, November 21, 2:00 p. m. 


The Section met in the First Christian Church, 
Miami, Florida, and was called to order by the Chair- 
man, Dr. Eugene Rosamond, Memphis, Tennessee, who 
read his Chairman’s Address entitled ‘‘When Shall We 
Operate on the Infant Mastoid?’’ 

Paper by Drs. Alan Brown, Frederick F. Tisdall, D. 
E. Wishart and M. M. Johnston, Toronto, Canada, 
entitled ‘“‘On the Possible Etiology of Acute Intestinal 
Intoxication of Infants (A Preliminary Report),”’ was 
read by Dr. Brown, and discussed by Drs. William 
Weston, Columbia, South Carolina; John Zahorsky, 
St. Louis, Missouri; and in closing by Dr. Brown. 

The Chairman read telegrams from Dr. A. J. War- 
ing, Savannah, Georgia, Secretary of the Section, and 
Dr. Charles J. Bloom, New Orleans, Louisiana, an 
essayist on the program, expressing regret at being 
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unable to attend the meeting and extending good 
wishes to the Section. 


Dr. Hugh Wilson Josephs, Baltimore, Maryland, read 
a paper entitled ‘‘The Treatment of the Anemias of 
Infancy’ (Lantern Slides), which was discussed by 
Drs. John A. Foote, Washington, D. C.; Robert A. 
Strong, New Orleans, Louisiana; L. R. DeBuys, New 
Orleans, Louisiana; Milton Smith Lewis, Nashville, 
Tennessee; and in closing by the essayist. 

Dr. William Weston, Columbia, South Carolina, read 
a paper entitled ‘‘Foods in the Solution of the Goiter 
Problem” (Lantern Slides), which was discussed by 
Drs. D. Lesesne Smith, Spartanburg, South Carolina; 
L. von Meysenbug, New Orleans, Louisiana; Alan 
Brown, Toronto, Canada; John A. Foote, Washington, 
D. C.; and in closing by the essayist. 

Dr. Baird U. Brooks, Durham, North Carolina, read 
a paper entitled ‘“‘A Study of Infant Mortality in the 
Southern States”, which was discussed by Drs. Wil- 
burt C. Davison, Durham, North Carolina; Lewis W. 
Elias, Asheville, North Carolina; Horton Casparis, 
Nashville, Tennessee; John A. Foote, Washington, D. 
C.; and in closing by the essayist. 

Dr. F. Thomas Mitchell, Memphis, Tennessee, read 
a paper entitled ‘Incidence of Rickets in the South” 
(Lantern Slides), which was discussed by Drs. Eugene 
Rosamond, Memphis, Tennessee; Alan grown, To- 
ronto, Canada; Lewis W. Elias, Asheville, North Caro- 
lina; William Weston, Columbia, South Carolina; L. 
von Meysenbug, New Orleans, Louisiana; and in clos- 
ing by the essayist. 

The Section adjourned until 2:00 p. m. Friday. 


Friday, November 22, 2:00 p. m. 

The Section was called to order by the Chairman. 

Dr. Horton Casparis, Nashville, Tennessee, read a 
paper entitled ‘‘Allergic Conjunctivitis in Children” 
(Lantern Slides), which was discussed by Drs. John 
Zahorsky, St. Louis, Missouri; W. R. Buffington, New 
Orleans, Louisiana; Ray M. Balyeat, Oklahoma City, 
Oklahoma; John Ritter, Chicago, Illinois; I. S. Kahn, 
San Antonio, Texas; and in closing by the essayist. 

The Chairman appointed the following Nominating 
Committee: Dr. Hugh L. Dwyer, Kansas City, Mis- 
souri; Dr. N. C. Womack, Jackson, Mississippi; and 
Dr. William Weston, Columbia, South Carolina. 

Dr. Douglas D. Martin, Tampa, Florida, read a pa- 
per entitled “‘Thymus’’ (Lantern Slides), which was 
discussed by Drs. J. D. Love, Jacksonville, Florida; 
William W. McKibben, Miami, Florida; H. Leslie 
Moore, Dallas, Texas; Charles E. Conrad, Harrison- 
burg, Virginia; and in closing by the essayist. 

Dr. Deryl Hart, Durham, North Carolina, read a 
paper entitled “Empyema in Children: teport of 
Thirty-Six Cases Treated by Tidal Irrigation and Suc- 
tion’’ (Lantern Slides), which was discussed by Drs. 
Horton Casparis, Nashville. Tennessee; D. Lesesne 
Smith, Spartanburg, South Carolina; Mark S. Dough- 
erty, Atlanta, Georgia; and in closing by the essayist. 

Paper by Drs. F. Lee Bivings and Roger W. Dick- 
son, Atlanta, Georgia, entitled ‘“‘Parental Blood Serum 
in the Prophylaxis and Treatment of Measles’’ (Lan- 
tern Slides), was read by Dr. Bivings, and discussed 
by Drs. A. A. Walker, Birmingham, Alabama; Robert 
A. Strong, New Orleans, Louisiana; John Zahorsky, 
St. Louis, Missouri; Eugene Rosamond, Memphis, Ten- 
nessee; Lewis W. Elias, Asheville, Nerth Carolina; 
and in closing by Dr. Bivings. 

Dr. W. Ambrose McGee, Richmond, Virginia, read a 
paper entitled “The Effectiveness of Rectal Ether in 
Whooping Cough and Its Comparison with Other Meth- 
ods of Treatment” (Lantern Slides), which was dis- 
cussed by Drs. Horton Casparis, Nashville, Tennessee; 
D. Lesesne Smith, Spartanburg, South Carclina; James 
B. Stone, Richmond, Virginia; and in closing by the 
essayist. 

On motion of Dr. William Weston, Columbia, South 
Carolina, a vote of thanks was given to the citizens 
of Miami and the Dade County Medical Association, 
particularly Drs. William W. McKibben and G. H. 
Withers, hosts to the Pediatric Section. for the de- 
lightful hospitality extended by them. Dr. McKibben 
expressed his pleasure at having the members of the 
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Section come such a long distance to this meeting in 
Miami. 

The Nominating Committee reported the following 
nominations for Section officers, these nominees being 
duly elected by the Section: 

Chairman—Dr. H. Leslie Moore, Dallas, Texas. 

Vice-Chairman—Dr. William W. McKibben, Miami, 

Florida. 
Secretary—Dr. L. von Meysenbug, New Orleans, 
Louisiana. 

The newly elected Chairman, Dr. Moore, was es- 
corted to the Chair and expressed his appreciation of 
the honor conferred upon him. 

The Section then adjourned sine die. 


SECTION ON GASTRO-ENTEROLOGY 
Officers 
Chairman—Dr. J. Russell Verbrycke, Jr., Washington, 
ee 3. A. L. Levin, New Orleans, Louisiana. 
Thursday, November 21, 2:00 p. m. 


The Section met at the Biscayne Yacht Club, Miami, 
Florida, and was called to order by the Chairman. 
Dr. J. Russell Verbrycke, Jr., Washington, D. C., read 
his Chairman’s Address entitled ‘‘Gastro-Enterology as 
a Combined Medical and Surgical Specialty.” 

Dr. E. B. Freeman, Baltimore, Maryland, read a 
paper entitled “Etiology, Pathology and Symptoma- 
tology of Cardiospasm’’. 

Dr. P. P. Vinson, Rochester, Minnesota, read a pa- 
per entitled “Treatment of Cardiospasm”’ (Lantern 
Slides). 

Papers of Dr. Freeman and Dr. Vinson were dis- 
cussed by Drs. Julius Friedenwald, Baltimore, Mary- 
land; Seale Harris, Birmingham, Alabama; A. L. 
Levin, New Orleans, Louisiana; J. Russell Verbrycke, 
Jr., Washington, D. C.; and in closing by Dr. Vin- 
son. 

Dr. C. H. Heacock, Memphis, Tennessee, read a pa- 
per entitled ‘‘Diverticula ef the Thoracic Portion of 
the Esophagus” (Lantern Slides), which was dis- 
cussed by Dr. P. P. Vinson, Rochester, Minnesota. 

The Chairman appointed the following Nominating 
Committee: Dr. Seale Harris, Birmingham, Alabama; 
Dr. John B. Fitts, Atlanta, Georgia; and Dr. C. W. 
Dowden, Louisville, Kentucky. 

Dr. Marvin Smith, Miami, Florida, read a paper 
entitled ‘“‘The Finding of Eggs of the Common House 
Fly in the Stools of Human Beings”, which was dis- 
cussed by Drs. J. E. Knighton, Shreveport, Lcuisiana; 
W. S. Anderson, Memphis, Tennessee; and Walter E. 
Vest, Huntington, West Virginia. 

The Section adjourned until 2:00 p. m. Friday. 

Friday, November 22, 2:00 p. m. 

The Section was called to order by the Chairman. 

Paper by Dr. J. C. Johnson, Atlanta, Georgia, enti- 
tled ‘‘Fundamentals in the Diagnosis and Treatment 
cf Gastro-Intestinal Diseases,” was read by Dr. Mar- 
vin Smith, Miami, and discussed by Drs. Ernest H. 
Gaither, Baltimore, Maryland, and John B. Fitts, At- 
lanta, Georgia. 

Dr. P. B. Welch, Miami, Florida, showed two mo- 
tion picture films, one of gastro-intestinal motility, 
and the other the functioning of the gall bladder. 

Dr. Allan Eustis, New Orleans, Louisiana, read a 
paper entitled ‘‘The Relaticnship of Intestinal Tox- 
emia to Allergy’’, which was discussed by Drs. Joseph 
E. Gichner, Baltimore, Maryland; N. F. Thiberge, 
New Orleans, Louisiana; R. M. Balyeat, Oklahoma 
City, Oklahoma; and in closing by the essayist. 

Dr. C. W. Dowden, Louisville, Kentucky, read a 
paper entitled “Remote Symptoms of Gallstones”, 
which was discussed by Drs. Julius Friedenwald, Bal- 
timore, Maryland; J. E. Knighton, Shreveport, Lou- 
isiana; John B. Youmans, Nashville, Tennessee; Seale 
Harris, Birmingham, Alabama; and in closing by the 
essayist. 
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Paner by Drs. Seale Harris, Jr., Birmingham, Ala- 
bama, and John B. Youmans, Nashville, Tennessee, 
entitled “Syphilis of the Stomach: Report of Seven 
Cases with Special Regard to Diagnostic Criteria and 
Treatment Results’’ (Lantern Slides), was read by 
Dr. Seale Harris, Jr., and discussed by Drs. John B. 
Youmans, Nashville, Tennessee; Marvin Smith, Miami, 
Florida; John B. Fitts, Atlanta, Georgia; Julius Fried- 
enwald, Baltimore, Maryland; J. Russell Verbrycke, 
Jr., Washington, D. C.; and in closing by Dr. Har- 
ris. 

The Nominating Committee reported the following 
nominations for Section officers, these nominees being 
duly elected by vote of the Section: 


Chairman—Dr. G. W. F. Rembert, Jackson, Missis- 
sippi. 

Vice-Chairman—Dr. A. L. Levin, New Orleans, Lou- 
isiana. 


Secretary—Dr. E. B. Freeman, Baltimore, Maryland. 

The Secretary was instructed to write Dr. Rembert 
and express the sympathy of the Section in the death 
of his son recently. 

The Committee appointed last year to report on the 
small fund on hand when the Southern Gastro-En- 
terological Association merged into the Section on 
Gastro-Enterolcgy of the Southern Medical Associa- 
tion asked for further time, which was granted. 

The Section then adjourned sine die. 





SECTION ON PATHOLOGY 


Officers 
Chairman—Dr. George S. Graham, Birmingham, Ala- 
bama. 
Vice-Chairman—Dr. Harry T. Marshall, University, 
Virginia (Deceased). 


Secretary—Dr. Ernest W. Goodpasture, Nashville, Ten- 
nessee. 
Thursday, November 21, 9:00 a. m. 
Section met at the Biscayne Yacht Club, Mi- 
the Chair- 
Alabama, 
“Sickle- 


The 
ami, Florida, and was called to order by 
man, Dr. George S. Graham, Birmingham, 
who read his Chairman’s Address entitled 
Cell (Meniscocytic) Anemia’. 

Dr. L. A. Turley, Professor of Pathology, University 
of Oklahoma School of Medicine, Oklahoma City, Ok- 
lahoma, read a paper entitled “The Similarity Be- 
tween Tumor and Normal Tissue’’ (Lantern Slides), 
which was discussed by Drs. W. M. Sheppe, Wheel- 
ing, West Virginia; Edmund V. Cowdry, St. Louis, 
Missouri; and in closing by the essayist. 

Paper by Dr. Edmund V. Cowdry, Professor of Cy- 
tology, Department of Anatomy, Washington Univer- 
sity School of Medicine, St. Louis, Missouri, and Dr. 
S. F. Kitchen, International Health Board, New York, 
New York, entitled ‘“‘A Comparison of Intranuclear 
Inclusions in Cases of Yellow Fever with Intranuclear 
Inclusions Caused by Other Filterable Viruses: Pre- 
liminary Abstract” (Lantern Slides), was read by Dr. 
Cowdry, and discussed by Drs. Ernest W. Goodpas- 
ture, Nashville, Tennessee; Ernest C. Faust, New Or- 
leans, Louisiana; M. Pinson Neal, Columbia, Missouri; 
William Litterer, Nashville, Tennessee; and in closing 
by Dr. Cowdry. 

Dr. A. W. Sellards, Associate Professor of Tropical 
Medicine, Harvard University Medical School, Boston, 
Massachusetts, read a paper entitled ‘“‘Observations on 
Yellow Fever,’’ which was discussed by Dr. Edmund 
V. Cowdry, St. Louis, Missouri. 

Dr. Wiley D. Forbus, Professor of Pathology, Duke 
University Medical School, Durham, North Carolina, 
read a paper entitled “On the Origin of Miliary 
Aneurysms of the Cerebral Arteries’’ (Lantern Slides). 

Paper by Dr. Harvey S. Thatcher, Dr. Barnett Sure 
and Dorothy J. Walker, Department of Medical Pa- 
thology and Agricultural Chemistry, University of 
Arkansas, Little Rock and Fayetteville, Arkansas, 
entitled “Preliminary Report on Pathological Changes 
in the Albino Rat Suffering from Vitamin G De- 
ficiency” (Lantern Slides), was read by Dr. Thatcher. 
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Paper by Dr. J. A. McIntosh, Memphis, Tennessee, 
entitled ‘‘Distinguishing Between Appendiceal Allergy 
and Appendicitis in Three Hundred Ten Appendices”, 
was read by title. 


Paper by Dr. I. S. Kahn and Emma M. Grothaus, 
Technician, San Antonio, Texas, entitled ‘“‘Tree-Pollen 
Hay-Fever and Asthma in the South” (Lantern 
Slides), was read by Dr. Kahn, and discussed by Drs. 
Narcisse Thiberge, New Orleans, Louisiana; Ray M. 
Balyeat, Oklahoma City, Oklahoma; John Henry, 
Memphis, Tennessee; H. M. Davison, Atlanta, Georgia; 
and in closing by Dr. Kahn. 

The Chairman appointed the following Nominating 
Committee: Dr. Harvey 8S. Thatcher, Little Rock, Ar- 
kansas; Dr. Wiley D. Forbus, Durham, North Caro- 
lina; and Dr. William Litterer, Nashville, Tennessee. 

The Section adjourned until 9:00 a. m. Friday. 

Friday, November 22, 9:00 a. m. 

The Section was called to order by the Chairman. 

Dr. Ernest Carroll Faust, Professor of Parasitology, 
Tulane University Medical School, New Orleans, Lou- 
isiana, read a paper entitled ‘‘A Study of the Rare 
Human Tapeworm, Taenia confusa, with a Report of 
the Fourth Case’’ (Lantern Slides), which was dis- 
cussed by Drs. Henry E. Meleney, Nashville, Tennes- 
see; Foster M. Johns, New Orleans, Louisiana; and in 
closing by the essayist. 

Dr. Foster M. Johns, Tulane University Medical 
School, New Orleans, Louisiana, read a paper entitled 
“The Relative Usefulness of Cultural Methods for 
Detecting the Presence of Pathogenic Amebas as 
Compared with the Direct Microscopic Examination”, 
which was discussed by Drs. Ernest Carroll Faust, 
New Orleans, Louisiana; C. C. New Orleans, 
Louisiana; and in closing by the essayist. 

Dr. Robb Spalding Spray, Professor of Bacteriology, 
West Virginia University School of Medicine, Mor- 
gantown, West Virginia, read a paper entitled ‘‘Lin- 
gua Nigra: A Case Report with Cultural Studies” 
(Lantern Slides), which was discussed by Dr. Ernest 
W. Gocdpasture, Nashville, Tennessee; and in closing 
by the essayist. 

Paper by Dr. M. Pinson Neal, Professor of Pathol- 
ogy, and Max M. Ellis. Professor of Physiology, Uni- 
versity of Missouri School of Medicine, Columbia, Mis- 
souri, entitled ‘“‘The Etiological Factor of Fat Ne- 
crosis’ (Lantern Slides), was read by Dr. Neal, and 
discussed by Drs. Herman Spitz, Nashville, Tennessee; 
J. Shelton Horsley, Richmond, Virginia; and in closing 
by Dr. Neal. 

Dr. Elizabeth Bass, New Orleans, Louisiana, read 
a paper entitled ‘“‘A Case of Primary Tuberculosis of 
the Tongue Now Cured” (Lantern Slides), which was 
discussed by Drs. John A. Lanford, New Orleans, 
Louisiana; L. A. Turley, Oklahoma City, Oklahoma; 
Homer Dupuy, New Orleans, Louisiana; and in clos- 
ing by the essayist. 

Dr. Clyde Brooks, 


3ass, 


Department of Physiology, Uni- 
versity of Alabama School of Medicine, University, 
Alabama, read a paper entitled “Recent Advances in 
the Treatment of Arthritis,’ which was discussed by 
Drs. John B. Youmans, Nashville, Tennessee; A. R. 
Shands, Jr., Durham, North Carolina; Robb Spalding 
Spray, Morgantown, West Virginia; and in closing by 
the essayist. 

The Section instructed the Chairman to appoint a 
Committee to prepare for the Section resolutions on 
the death of Dr. Harry T. Marshall, University, Vir- 
ginia, Vice-Chairman of the Section. The Chairman 
appointed the following Committee: Dr. Ernest W. 
Goodpasture, Nashville, Tennessee; Dr. Stuart Graves, 
University, Alabama; and Dr. Robb Spalding Spray, 
Morgantown, West Virginia. 

The Nominating Committee reported the following 
nominations for Section officers, these nominees being 
duly elected by vote of the Section: 


Chairman—Dr. Ernest W. Goodpasture, Nashville, 
Tennessee. 

Vice-Chairman—Dr. Foster M. Johns, New Orleans, 
Louisiana. 


Secretary—Dr. M. Pinson Neal, Columbia, Missouri. 
The Section then adjourned sine die. 
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SECTION ON NEUROLOGY AND 
PSYCHIATRY 


Officers 


Chairman—Dr. Lewis M. Gaines, Atlanta, Georgia. 

Vice-Chairman—Dr. R. Finley Gayle, Jr., Richmond, 
Virginia. 

Secretary—Dr. Carrol C. Turner, Memphis, Tennessee. 


Thursday, November 21, 2:00 p. m. 


The Section met in the Everglades Hotel, Miami, 
Florida, and was called to order by the Chairman, Dr. 
Lewis M. Gaines, Atlanta, Georgia, who read _ his 
Chairman’s Address entitled ‘Neurology and Internal 
Medicine’. 


Dr. C. S. Holbrook, New Orleans, Louisiana, read a 


paper entitled ‘“‘Encephalitis and Encephalomyelitis 
Following Vaccination Against Smallpox’’ (Lantern 


Slides), which was discussed by Drs. Carroll C. Tur- 
ner, Memphis, Tennessee; P. L. Dodge, Miami, Flor- 
ida; William A. Smith, Atlanta, Georgia; R. McG. 
Carruth, New Roads, Louisiana; and in closing by the 
essayist. 

Dr. William A. Smith, Atlanta, Georgia, read a pa- 
per entitled ‘‘Spontaneous Subarachnoid Hemorrhage”, 
which was discussed by Drs. R. Finley Gayle, Jr., 
Richmond, Virginia; C. S. Holbrook, New Orleans, 
Louisiana; R. Glen Spurling, Louisville, Kentucky; N. 


R. Smith, Tulsa, Oklahoma; and in closing by the 
essayist. 
Dr. R. Glen Spurling, Louisville, Kentucky, read a 


paper entitled ‘“‘The Present Status of Surgery of the 
Sympathetic Nervous System”’, which was discussed 
by Dr. Charles E. Dowman, Atlanta, Georgia; and 
in closing by the essayist. 

The Chairman appointed the following Nominating 
Committee: Dr. . Wyman, Birmingham, Alabama; 
Dr. G. H. Benton, Miami, Florida; and Dr. W. . 
Houston, Augusta, Georgia. 

The Section decided not to try and have the dinner 
tentatively announced in the program. 


The Section adjourned until 2:00 p. m. Friday. 
Friday, November 22, 2:00 p. m. 


The Section was called to order by the Chairman. 


The Nominating Committee reported the following 
nominations for Section officers, the nominees being 
duly elected by vote of the Section: 

Chairman—Dr. R. Finley Gayle, Jr., Richmond, Vir- 


ginia. 

Vice-Chairman—Dr. Charles S. Holbrook, New Or- 
leans, Louisiana. 

Secretary—Dr. Carroll C. Turner, Memphis, Tennes- 
see. 


The officers of the Section were instructed to con- 
fer with the officers of the Section on Medicine and 
try to arrange for a joint meeting or symposium with 
that Section for the meeting next year. 

Dr. Pat Murphy, Little Rock, Arkansas, read a pa- 


per entitled ‘‘Oxygen Therapy in Epilepsy’’, which 
was discussed by Drs. William Nelson, St. Louis, 
Missouri; N. R. Smith, Tulsa, Oklahoma; B. L. Wy- 


man, Birmingham, Alabama; William A. Smith, At- 
lanta, Georgia; and in closing by the essayist. 

-aper by Dr. Foster Kennedy, New York, New York, 
entitled “The Relationship Between Mind and Brain 
in the Light of Epidemic Encephalitis’, was read by 
the Secretary. 

Dr. Edwin W. Cocke, Bolivar, Tennessee, read a 
paper entitled ‘“‘Therapeutic Fever Produced by Dia- 
thermy, with Special Reference to Its Applicaticn 
in the Treatment of Paresis’’, which was discussed 
by Drs. G. H. Benton, Coral Gables, Florida; W. W. 
Young, Atlanta, Georgia; and in closing by the essay- 
ist. 

Dr. Charles R. Rayburn, Norman, Oklahoma, read a 
paper entitled ‘‘Intra-Cisternal Therapy and Its Place 


Among Neuro-Syphilitic Remedial Measures” (Lan- 
tern Slides), which was discussed by Drs. Lewis M. 
Gaines, Atlanta, Georgia; William Nelson, St. Louis, 
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Missouri; H. D. Allen, Jr., Milledgeville, Georgia; and 
in closing by the essayist. 
The Section then adjourned sine die. 





SECTION ON RADIOLOGY 


Officers 
Chairman—Dr. J. M. Martin, Dallas, Texas. 
Vice-Chairman—Dr. J. C. Dickinson, Tampa, Florida. 
Secretary—Dr. J. W. Pierson, Baltimore, Maryland. 
Thursday, November 21, 9:00 a. m. 
The Section met in the Everglades Hotel, Miami, 


Florida, and was called to order by the Chairman, Dr, 
J. M. Martin, Dallas, Texas, who read his Chairman's 
Address entitled ‘‘The Present Status of Radiology”, 

Dr. Fred M. Hodges, Richmond, Virginia, read a pa- 
per entitled “‘The Rationale of Roentgen Therapy in 


Infections’, which was discussed by Drs. J. C. Dick- 
inson, Tampa, Florida; Alfred L. Gray, Richmond, 
Virginia; Vincent W. Archer, University, Virginia; 


Sisdore Lattman, Washington, D. C.; J. H. Lucinian, 
Miami, Florida; Thomas D. Cloyd, Florence, Alabama; 

B. Johnson, Galveston, Texas; and in closing by 
the essayist. 

Dr. Dean Lewis, Baltimore, Maryland, read a paper 
entitled ‘‘Roentgen Findings in Bone Lesions’”’. 

-aper by Drs. Vincent W. Archer and Charles H. 
Peterson, University, Virginia, entitled ‘‘Osteochon- 
dritis Dissecans’’, was read by Dr. Archer, and was 
discussed by Drs. Alfred L. Gray, Richmond, Virginia; 
Dean Lewis, Baltimore, Maryland; E. H. Teeter, Jack- 
sonville, Florida; and in closing by Dr. Archer. 

Dr. James J. Clark, Atlanta, Georgia, read a paper 
entitled ‘‘Secondary Hypertrophic Osteoarthropathy” 
(Lantern Slides), which was discussed by Drs. Robert 
Drane, Savannah, Georgia; R. T. Wilson, Temple, 
Texas; F. K. Herpel, West Palm Beach, Florida; Al- 
fred L. Gray, Richmond, Virginia; J. C. Dickinson. 
Tampa, Florida; J. W. Pierson, Baltimore, Maryland; 
and in closing by the essayist. 

The Chairman appointed the following Nominating 
Committee: Dr. Fred M. Hodges, Richmond, Virginia; 
Dr. W. R. Bethea, of Memphis, Tennessee; and Dr. 
J. B. Johnson, Galveston, Texas. 

The Section adjourned until 9:00 a. m. Friday. 


Friday, November 22, 9:00 a. m. 


Dr. J. B. Johnson, Galveston, Texas, read a paper 
entitled ‘‘Diagnosis and Treatment of Enlarged Thy- 
mus’’, which was discussed by Drs. Ray M. Balyeat, 
Oklahoma City, Oklahoma; W. R. Bethea, Memphis, 
Tennessee; Fred M. Hodges, Richmond, Virginia; R. 
T. Wilson, Temple, Texas; F. K. Herpel, West Palm 
Beach, Florida; Alfred L. Gray, Richmond, Virginia; 
and in closing by the essayist. 

Dr. Robert Drane, Savannah, Georgia, read a paper 
entitled ‘‘Massive Gastric Hemorrhage with Normal 
Roentgen Ray Findings’’, which was discussed by Drs. 
Alfred L. Gray, Richmond, Virginia; J. M. Hoffman, 


Pensacola, Florida; Narcisse F, Thiberge, New Or- 
leans, Louisiana; Fred M. Hodges, Richmond, Vir- 
ginia; Bernard H. Nichols, Cleveland, Ohio; and in 


closing by the essayist. 

Dr. Robert B. Taft, Charleston, South Carolina, gave 
an address entitled ‘‘An Impression of Austrian Roent- 
genology” (Moving Pictures). 

Dr. D. B. Harding, Lexington, Kentucky, read 4 
paper entitled ‘‘The Duodenal Ulcer Crater’ (Lantern 
Slides), which was discussed by Drs. C. H. Heacock, 
Memphis, Tennessee; F. K. Herpel, West Palm Beach, 
Florida; and in closing by the essayist. 

Dr. R. T. Wilson, Temple, Texas, read a paper enti- 
tled ‘“‘The Clinical Value of Cholecystography” (Lan- 
tern Slides), which was discussed by Drs. J. B. John- 
son, Galveston, Texas; Fred M. Hodges, Richmond, 
Virginia; Bernard H. Nichols, Cleveland, Ohio; and in 
closing by the essayist. 

The Nominating Committee reported the 
nominations for Section officers, the nominees 
duly elected by vote of the Section: 


following 
being 
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Chairman—Dr. J. W. Pierson, Baltimore, Maryland. 

Vice-Chairman—Dr. James J. Clark, Atlanta, Geor- 

gia. = 

Secretary—Dr. R. T. Wilson, Temple, Texas. 

The Section instructed the Chairman to appoint a 
member from the Section on Radiology to attend the 
sessions of the Section on Medical Education. 

The Section instructed the Chairman to appoint one 
member of the Section from each Southern state to 
take up the matter of having Radiology and Roentgen- 
ology included in the Medical Practice Acts of their 
respective states. 

The Section voted to endorse the request that the 
North American Radiological Society select a South- 
ern city for its next meeting place, and to use its in- 
fluence to bring that meeting to a Southern city. 

The Section voted its sincere thanks to the Dade 
County Medical Association and to Dr. C. D. Cleghorn, 
Miami, personally, for the cooperation and good will 
enjoyed by the Section. 

The Section then adjourned sine die. 





SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Officers 


Chairman—Dr. F. J. Eichenlaub, Washington, D. C. 

Vice-Chairman—Dr. Thos. W. Murrell, Richmond, Vir- 
ginia. 

Secretary—Dr. J. C. Michael, Houston, Tex. 


Thursday, November 21, 9:30 a. m. 


The Section met for a Dermatologic Clinic at the 
Dade County Court House, Miami, Florida, and was 
called to order by the Chairman, Dr. F. J. Eichenlaub, 
who presided. 

The Chairman introduced the guest of the Section, 
Dr. Udo J. Wile, Ann Arbor, Michigan, and visitors 
from Cuba, Dr. J. E. Lopez Silvero, Dr. V. Pardo 
Castello, and Dr. J. J. Mestre, of Havana. 

Twenty-one cases were presented for discussion and 
diagnosis. At the close of the Clinic Session, the 
Section extended its thanks to Dr. Elmo D. French 
and Dr. Buist Litterer, of Miami, and their Asso- 
ciates in the Dade County Medical Association for the 
presentation of the interesting cases. 


The Section adjourned until 2:00 p. m. 


Thursday, November 21, 2:00 p. m. 


The Section met in the Everglades Hotel, Miami, 
Florida, and was called to order by the Chairman, Dr. 
F. J. Eichenlaub, Washington, D. C., who read his 
Chairman’s Address entitled ‘Looking Forward’’. 

The Chairman appointed the following Nominating 
Committee: Dr. J. A. Elliott, Charlotte, North Caro- 
lina; Dr. C. A. Andrews, Tampa, Florida; and Dr. H. 
M. Robinson, Baltimore, Maryland. 

Dr. H. M. Robinson, Baltimore, Maryland, 
paper entitled ‘“‘Arsphenamine Dermatitis’. 

Dr. M. A. Selinger, Washington, D. C., read a paper 
entitled ‘‘Purpura Hemorrhagica Following Neo- 
Arsphenamine’’. 

Papers by Dr. Robinson and Dr. Selinger were dis- 
cussed by Drs. Udo J. Wile, Ann Arbor, Michigan; 
Thomas W. Murrell, Richmond, Virginia; Herbert S. 
Alden, Atlanta, Georgia; V. Pardo Castello, Havana, 
Cuba; J. L. Kirby-Smith, Jacksonville, Florida; Earl 
D. Crutchfield, San Antonio, Texas; and in closing by 
the essayists. 

Dr. Howard Hailey, Atlanta, Georgia, read a paper 
entitled “Radium Treatment of Early Epithelioma of 
the Lip’, which was discussed by Drs. E. R. Hall, 
Memphis, Tennessee; Elmo D. French, Miami, Flor- 
ida; E. S. Lain, Oklahoma City, Oklahoma; J. B. 
Johnson, Galveston, Texas; and in closing by the 
essayist. 

Dr. M. T. Van Studdiford, New Orleans, Louisiana, 
read a paper entitled ‘“‘Hairy Tongue Following Adja- 
cent Radiation’, which was discussed by Drs. F. J. 
Eichenlaub, Washington, D. C.; Isaac R. Pels, Balti- 


read a 
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Morgantown, West 
Texas; and in 


Spray, 
Dallas, 


more, Maryland; Robb S. 
Virginia; Bedford Shelmire, 
closing by the essayist. 

Dr. Bedford Shelmire, Dallas, Texas, read a paper 
entitled ‘“‘Benign Tumors of the Oral Cavity’’, which 
was discussed by Drs. Andrew L. Glaze, Birmingham, 
Alabama; Udo J. Wile, Ann Arbor, Michigan; Isaac 
R. Pels, Baltimore, Maryland; and in closing by the 
essayist. 

Dr. Toulmin Gaines, Mobile, Alabama, read a paper 
entitled ‘(Cause and Cure of Bath Pruritis’’, which 
was discussed by Dr. Elmo D. French, Miami, Florida, 
and in closing by the essayist. 

The Chairman, in referring to the recommendation 
in his Chairman’s Address for the appointment of two 
committees, suggested the appointment of a commit- 
tee to look into the question of the manufacture of 
cosmetics, and a motion to appoint such a committee 
was made and seconded, but was not put by the 
Chairman. 

The Section voted for a committee to be appointed 
at the next session to try and secure the services of 
a mycologist to cooperate with the Section in the in- 
vestigation of the ringworm problem. 

The Chairman requested Dr. Elmo D. French, Miami, 
Florida, to see if a more desirable place could not be 
secured for the next session of the Section. 

The Section adjourned until 2:00 p. m. Friday. 


Thursday, November 21, 7:30 p. m. 


The Annual Banquet of the Section was held at 
the McAllister Hotel, Miami, Florida, with an ad- 
dress by Dr. Udo J. Wile, Ann Arbor, Michigan, enti- 
tled ‘“‘The Evaluation of Focal Infection in Cutaneous 
Medicine’’. 


Friday, November 22, 2:00 p. m. 


The Section was called to order by the Chairman. 

Dr. O. E. Denney, Carville, Louisiana, read a paper 
entitled ‘‘Scleroderma-Like Lesions in Lepers’’, which 
was discussed by Drs. Victor G. Heiser, New York, 
New York; Udo J. Wile, Ann Arbor, Michigan; F. J. 
Eichenlaub, Washington, D. C.; - Pardo Cas- 
tello, Havana, Cuba; and in closing by the essayist. 

Dr. R. M. Wilson, Soonchun, Korea, read a paper 
entitled ‘‘Industrial Therapy in the Treatment of 
Leprosy’’, which was discussed by Drs. O. E. Denney, 
Carville, Louisiana; Victor G. Heiser, New York, New 
York; and in closing by the essayist. 

Dr. Herbert S. Alden, Atlanta, Georgia, read a paper 
entitled ‘‘Actinomycosis: Report of Six Cases in Geor- 
gia’, which was discussed by Drs. Bedford Shelmire, 
Dallas, Texas; V. Pardo Castello, Havana, Cuba; An- 
drew L. Glaze, Birmingham, Alabama; and in closing 
by the essayist. 

Dr. Paul F. Stookey, Kansas City, Missouri, read a 
paper entitled ‘“‘The Association of Edema with Pri- 
mary Syphilis on the External Female Genitalia’’, 
which was discussed by Drs. J. A. Elliott, Charlotte, 
North Carolina; Thomas W. Murrell, Richmond, Vir- 
ginia; Isaac R. Pels, Baltimore, Maryland; Udo J. 
Wile, Ann Arbor, Michigan; B. F. Butler, Hollywood, 
Florida; and in closing by the essayist. 

Dr. Dudley C. Smith, University, Virginia, read a 
paper entitled “Bismuth Sodium Tartrate in Syphilis’, 
which was discussed by Drs. Earl D. Crutchfield, San 
Antonio, Texas; H. M. Robinson, Baltimore, Mary- 
land; Thomas W. Murrell, Richmond, Virginia; J. C. 
Michael, Houston, Texas; and in closing by the es- 
sayist. 

Dr. C. Brooks Willmott, Louisville, Kentucky, read 
a paper entitled ‘‘Are We Deteriorating in the Clinical 
Diagnosis of Syphilis?’’, which was discussed by Drs. 
Isaac R. Pels, Baltimore, Maryland; H. M. Robinson, 
Baltimore, Maryland; and in closing by the essayist. 

Dr. J. Frank Wilson, Jacksonville, Florida, read a 
paper entitled ‘“‘Arsphenamin in Pellagra: Report of 
One Hundred Cases”, which was discussed by Drs. 
J. L. Kirby-Smith, Jacksonville, Florida; Dudley C. 
Smith, University, Virginia; F. R. Taylor, High Point, 
North Carolina; Bedford Shelmire, Dallas, Texas; Her- 
bert S. Alden, Atlanta, Georgia; and in closing by the 
essayist. 
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The Chairman announced the appointment of the 

committee to try to secure the services of a mycolo- 
. gist to cooperate with the Section in the investigation 

of the ringworm problem, authorized at the preceding 
session of the Section, as follows: Dr. E. R. Hall, 
Memphis, Tennessee; Dr. Herbert S. Alden, Atlanta, 
Georgia; and Dr. F. J. Eichenlaub, Washington, D. C. 

The Chairman registered the appreciation of the 
Section to the Miami physicians for their generous 
entertainment and for the nice boat ride. 

Upon motion duly made and seconded and carried by 
the unanimous vote of the Section, the following reso- 
lution was passed: 

“WHEREAS, for years the Section on Dermatology 
has met in rooms poorly lighted and poorly ventilated 
and too small to seat all who wish to attend the Sec- 
tion, therefore, 

“BE IT RESOLVED, That the Section call to the 
attention of the Secretary-Manager of the Association 
and the Council the desirability of serving better this 
Section in the future’’. 

The Nominating Committee reported the following 
nominations for Section officers, the nominees being 
duly elected by vote of the Section: 

Chairman—Dr. J. C. Michael, Houston, 

— Elmo D. French, Miami, 

ida. 

Secretary Dr. E. R. Hall, Memphis, Tennessee. 

The Secretary was instructed to write a letter ex- 
pressing the thanks of the Section to Prof. Udo J. 
Wile, Ann Arbor, Michigan, for his attendance at 
the sessions of the Section. 

The Section voted to have a Section scientific ex- 
hibit again next year, and the Chairman appointed 
the following as the Committee on Scientific Exhibits 
for next year: Dr. Bedford Shelmire, Chairman, Dal- 
las, Texas; Dr. C. Brooks Willmott, Louisville, Ken- 
tucky; Dr. Herbert S. Alden, Atlanta, Georgia; and 
Dr. C. A. Andrews, Tampa, Florida. 

Dr. V. Pardo Castello, Havana, Cuba, felicitated the 
members of the Section, on behalf of his friends in 
Cuba, for the splendid work done in this Section, 
and particularly for the courtesies extended the phy- 
sicians from Cuba in attendance at this meeting, and 
extended to the Southern Medical Association a 
standing invitation to hold its meetings in Havana. 


The Section then adjourned sine die. 


Texas. 
Flor- 








SECTION ON SURGERY 
Officers 


Chairman—Dr. Barney Brooks, 
Vice-Chairman—Dr. J. Knox Simpson, 
Florida. 
Secretary—Dr. Charles A. 

tucky. 


Nashville, Tennessee. 
Jacksonville, 
Ken- 


Vance, Lexington, 


Thursday, November 21, 2:00 p. m. 


The Section met in the Elks Club, Miami, Florida, 
and was called to order by the Chairman, Dr. Barney 
Brooks, Nashville, Tennessee, who presided. 

Dr. William H. Prioleau, Charleston, South Caro- 
lina, read a paper entitled “Operative and Post-Op- 
erative Complications of Thyroidectomy”’, which was 
discussed by Drs. C. C. Higgins, Cleveland, Ohio; F. 
P. Strickler, Louisville, Kentucky; and in closing by 
the essayist. 

Dr. Isidore Cohn, New Orleans, Louisiana, read a 
paper entitled ‘“‘Diminishing Morbidity and Mortality’, 
which was,discussed by Drs. J. Shelton Horsley, Rich- 
mond, Virginia; I. M. Gage, New Orleans, Louisiana; 
Jere L. Crook, Jackson, Tennessee; J. T. Nix, New 
Orleans, Louisiana; and in closing by the essayist. 

Dr. Walter E. Sistrunk, Rochester, Minnesota, read 
a@ paper entitled ‘‘Experiences with the Intravenous 
Use of Sodium Iso-amyl Ethyl Barbituric Acid as a 
Surgical Anesthetic’. 

Dr. Barney Brooks, Nashville, 


Tennessee, read his 


Chairman’s Address entitled ‘‘The Treatment of Arte- 
riovenous Fistula’’. 
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Dr. William B. Marbury, Washington, D. C., read g 
paper entitled ‘Spinal Anesthesia from the Surgeon’s 
Standpoint” (Lantern Slides), which was discussed 
by Drs. C. F, McCleskey, Rochester, Minnesota: 
George T. Tyler, Greenville, South Carolina; Harold D. 
Van Schaick, Jacksonville, Florida; Lucius E. Burch, 
Nashville, Tennessee; George W. Fuller, Atlanta, Geor- 
gia; and in closing by the essayist. 

The Chairman appointed the following Nominating 
Committee: Dr. Isidore Cohn, New Orleans, Louisiana: 
Dr. W. P. Drake, Bowling Green, Kentucky; and Dr. 
L. Wallace Frank, Louisville, Kentucky. 


Dr, Es Wallace Frank, Louisville, Kentucky, read a 
paper entitled ‘Solitary Cysts of the Spleen” (Lan- 
tern Slides), which was discussed by Dr. Isidore Cohn, 
ja Orleans, Louisiana; and in closing by the essay- 
ist. 

The Section then adjourned until 2:00 p. m. Friday. 


Friday, November 22, 2:00 p. m. 


The Section was called to order by the Chairman. 


Dr. A. P. Jones, Roanoke, Virginia, read a paper 
entitled ‘‘Leg Ulcers Due to Circulatory  Disturb- 
ances’ (Moving Pictures), which was discussed by 


Drs. J. Knox Simpson, Jacksonville, Florida; Barney 
Brooks, Nashville, Tennessee; and in closing by the 
essayist. 

Dr. Malcom Thompson, Greenville, North Carolina, 
read a paper entitled ‘‘Chronic Obstruction of the 
Duodenum’’, which was discussed by Drs. I. M. Gage, 
New Orleans, Louisiana; Augustus Street, Vicksburg, 
Mississippi; J. Shelton Horsley, Richmond, Virginia; 
J. T. Nix, New Orleans, Louisiana; and in closing by 
the essayist. 

Dr. L. J. Starry, Oklahoma City, Oklahoma, read a 
paper entitled ‘‘Pain as a Factor in the Diagnosis of 
Right Lower Abdomen Disease’’. 

Dr. Joseph W. Larimore, St. Louis, Missouri, read 
a paper entitled ‘“‘Chronic Appendicitis: Its Diagnosis 
and Relation to Other Abdominal Diseases’’. 

Papers of Dr. Starry and Dr. Larimore were dis- 
cussed by Drs. John W. Snyder, Miami, Florida; J. 
T. Martin, Oklahoma City, Oklahoma; E. H. Adkins, 
Miami, Florida; R. M. Harbin, Rome, Georgia; Frank 
J. Kirby, Baltimore, Maryland; R. H. Chaney, Au- 
gusta, Georgia; Maurice E. Heck, Miami, Florida; and 
in closing by the essayists. 

Dr. Frank H. Hagaman, Jackson, Mississippi, read 
a paper entitled ‘“‘The Treatment of Perforative Peri- 
tonitis’, which was discussed by Drs. Paul G. Gam- 
ble, Greenville, Mississippi; E. T. Newell, Chatta- 
nooga, Tennessee; Isidore Cohn, New Orleans, Lou- 
isiana; and in closing by the essayist. 

The Nominating Committee reported the following 
nominations for Section officers, the nominees being 
duly elected by vote of the Section: 

Chairman—Dr. Charles A. Vance, Lexington, Ken- 

tucky. 

Vice-Chairman—Dr. E. T. Newell, Chattanooga, Ten- 


nessee. i 
Secretary—Dr. I. M. Gage, New Orleans, Louisiana. 


The Section then adjourned sine die. 





SECTION ON BONE AND JOINT SURGERY 
Officers 
Chairman—Dr. J. S. Speed, Memphis, Tennessee. 


Vice-Chairman—Dr. George E. Bennett, Baltimore, 
Maryland. 

Secretary—Dr. Oscar L. Miller, Charlotte, North Caro- 
lina. 


Thursday, November 21, 9:00 a. m. 


The Section met at the Elks Club, Miami, Florida, 
and was called to order by the Chairman, Dr. J. 
Speed, Memphis, Tennessee, who presided. 

Dr. Edwin David Weinberg, Baltimore, Maryland, 
read a paper entitled ‘“‘The Treatment of Charcot 
Joints” (Lantern Slides), which was discussed by Drs. 
George E. Bennett, Baltimore, Maryland; F. P. Strick- 
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ler, Louisville, Kentucky; and in closing by the es- 
sayist. 

pr. A. R. Shands, Jr., Duke University, Durham, 
North Carolina, read a paper entitled “Synovial Fluid 
in Infecticus and Neuropathic Arthritis” (Lantern 
Slides), which was discussed by Drs. George E. Ben- 
nett, Baltimore, Maryland; Isidore Cohn, New Or- 
leans, Louisiana; Custus Lee Hall, Washington, D. 
c.: and in closing by the essayist. 

Dr. Albert B. Ferguson, New York, New York, read 
a paper entitled “‘The Study and Treatment of Sco- 
liosis”’. 

Dr. Michael Hoke, Atlanta, Georgia, read a paper 
entitled ‘“(1) An Operation for the Correction of Ex- 
treme Hallux Valgus, (2) An Operation for the Cor- 
rection of Metatarsal Equinus with and without Dis- 
location cf the Toes’’, which was discussed by Drs. 
Earl D. McBride, Oklahoma City, Oklahoma; Oscar L. 
Miller, Charlotte, North Carolina; George E. Bennett, 
Baltimore, Maryland; C. W. Roberts, Atlanta, Geor- 


gia; Guy A. Caldwell, Shreveport, Louisiana; J. S., 


Speed, Memphis, Tennessee; and in closing by the 
essayist. 

Dr. Allen F. Voshell, University, Virginia, read a 
paper entitled ‘‘Kienbock’s Disease: Report of a 
Case’, which was discussed by Drs. H. M. Michel, 
Augusta, Georgia; J. W. White, Greenville, South Car- 
olina; and in closing by the essayist. 

Dr. F. Wallace Carruthers, Little Rock, Arkansas, 
read a paper entitled “Fractures of the Neck of the 
Femur: Report of One Hundred Cases” (Lantern 
Slides), which was discussed by Drs. A. H. Weiland, 
Miami, Florida; William A. Boyd, Columbia, South 
Carolina; George E. Bennett, Baltimore, Maryland; 
and in closing by the essayist. 


The Section adjourned until 9:00 a. m. Friday. 


Friday, November 22, 9:00 a. m. 


The Section was called to order by the Chairman. 
_Dr. J. H. Kite, Decatur; Georgia, read a paper en- 
titled “‘Non-Operative Treatment cf Congenital Club 
Feet: Review of One Hundred Cases’’ (Moving Pic- 
tures), which was discussed by Drs. J. Warren White, 
Greenville, South Carolina; F. L. Fort, Jacksonville, 
Florida; Custus Lee Hall, Washington, D. C.; and in 
closing by the essayist. 

The Chairman appointed the following Nominating 
Committee: Dr. C. L. Hall, Washington, D. C.; Dr. 
Guy A. Caldwell, Shreveport, Louisiana; Dr. A. R. 
Shands, Jr., Durham, North Carolina. 

Dr. J. S. Speed, Memphis, Tennessee, read his 
Chairman's Address entitled “Treatment of Ununited 
Fractures by Bone Grafts’. 

i Dr. Sim Driver, Dallas, Texas, read a paper entitled 

Volkmann's Contracture”, which was discussed by 
Drs. Isidore Cohn, New Orleans, Louisiana; F. P. 
Strickler, Louisville, Kentucky; Guy A. Caldwell, 
Shreveport, Louisiana; and in clcsing by the essayist. 

Dr. Alphonse H. Meyer, Memphis, Tennessee, read 
a paper entitled “Epiphyseal Separation Due to Mus- 
cular Action: Report of Two Cases’ (Lantern Slides), 
which was discussed by Drs. Guy A. Caldwell, Shreve- 
Port, Louisiana; Donald T. Babcock, Miami, Florida; 
and in closing by the essayist. 

The Nominating Committee reported the following 
nominations for Section officers, the nominees being 
duly elected by vote of the Section: 

aloes George E. Bennett, Baltimore, Mary- 

and. 

Vice-Chairman—Dr. Oscar L. Miller, 
_ North Carolina. 

Secretary—Dr. Allen F. Voshell, University, Vir- 
ginia. 
The Secticn adjourned sine die. 


Charlotte, 


SOUTHERN MEDICAL JOURNAL 79 


SECTION ON GYNECOLOGY 


Officers 


Chairman—Dr. Guy L. Hunnér, Baltimore, Md. 
Vice-Chairman—Dr. W. R. Cooke, Galveston, Tex. 
Secretary—Dr. Thos. B. Sellers, New Orleans, La. 


Thursday, November 21, 2:00 p. m. 


The Section met in the Everglades Hotel, Miami, 
Florida, and was called to order by the Chairman, Dr. 
Guy L. Hunner, who presided. 

Dr. Gerry R. Holden, Jacksonville, Florida, read a 
paper entitled ‘‘SSome Considerations Concerning the 
Indications for the Use of Radium in Gynecology’’, 
which was discussed by Drs. Lawrence R. Wharton, 
Baltimore, Maryland; and in closing by the essayist. 

The Chairman appointed the following Nominating 
Committee: Dr. Dewell Gann, Jr., Little Rock, Ar- 
kansas; Dr. W. T. Pride, Memphis, Tennessee; and 
Dr. Lawrence R. Wharton, Baltimore, Maryland. 

Dr. Joseph Cohen, New Orleans, Louisiana, read a 
paper entitled ‘‘Uterine Fibroids: An Analysis of One 
Thousand Consecutive Cases’’. 

Dr. Richard W. TeLinde, Baltimore, Maryland, read 
a paper entitled “Pathology of Bleeding After the 
Menopause” (Lantern Slides), which was discussed by 
Dr. Erasmus H. Kloman, Baltimore, Maryland; Dr. 
W. R. Cooke, Galveston, Texas; and in closing by the 
essayist. 

Dr. John C. Burch, Nashville, Tennessee, read a pa- 
per entitled ‘“‘Granulomatous and Ulcerative Lesions 
of the Female Genitalia’ (Lantern Slides), which was 
discussed by Dr. Richard W. TeLinde, Baltimore, 
Maryland; Dr. W. R. Cooke, Galveston, Texas; and in 
closing by the essayist. 

Dr. Dewell Gann, Jr., Little Rock, Arkansas, read 
a paper entitled ‘Inflammatory Lesions of the Cer- 
vix” (Lantern Slides), which was discussed by Dr. 
M. Y. Dabney, Birmingham, Alabama; Dr. L. McK. 
Rozier, West Palm Beach, Florida; Dr. Guy L. Hun- 
ner, Baltimore, Maryland; Dr. Joseph Cohen, New 
Orleans, Louisiana; Dr. M. C. Wilson, Miami, Florida; 
and in closing by the essayist. 

Dr. Lee Turlington, Birmingham, Alabama, read a 
paper entitled ‘‘A Consideration of Ovarian Tumors,” 
which was discussed by Dr. W. R. Cooke, Galveston, 
Texas; Dr. M. Y. Dabney, Birmingham, Alabama; and 
in closing by the essayist. 

The Nominating Committee reported the following 
nominations for Section officers, these nominees being 
duly elected by vote of the Section: 

Chairman—Dr. W. R. Cooke, Galveston, Texas. 

Vice-Chairman—Dr. Thos. B. Sellers, New Orleans, 

Louisiana. 
Secretary—Dr. Lawrence R. Wharton, Baltimore, 
Maryland. 





The Section then adjourned sine die. 





SECTION ON OBSTETRICS 
Officers 


Chairman—Dr. James R. McCcrd, Atlanta, Georgia. 
V.-Ch’rm’n—Dr. J. L. Andrews, Memphis, Tennessee. 
Secretary—Dr. W. R. Cooke, Galveston, Texas. 


Thursday, November 21, 9:00 a. m. 


The Section met at the Everglades Hotel, Miami, 
Florida, and was called to order by the Chairman, 
Dr. James R. McCord, Atlanta, Georgia, who read his 
Chairman’s Address entitled ‘‘Syphilis in Pregnancy”. 

Moved by Dr. W. T. Pride that Dr. McCord’s paper 
be made a matter of record, with congratulations and 
a rising vote of thanks to him. Motion seconded and 
carried. 

Dr. Robert L. De Normandie, Boston, Massachusetts, 
read a paper entitled ‘“‘SSome Observations on Fifteen 
Hundred Pregnancies in Private Practice’’. 








BH 
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SYMPOSIUM ON ECLAMPSIA 


Dr. E. L. King, New Orleans, Louisiana, read a pa- 
per entitled ‘‘Liver Functional Tests in Pregnancy”. 

Paper by Drs. Otto "H. Schwartz and E. Lee Dor- 
sett, St. Louis, Missouri, entitled ‘“‘Eclampsia: Its Pa- 
thology and Treatment”, was read by Dr. Schwartz. 

Dr. C. B. Upshaw, Atlanta, Georgia, read a paper 
entitled “‘The Management of Eclampsia in the Negro 
Race” 

Paper by Drs. Robert A. Johnston and Herman W. 
Johnson, Houston, Texas, entitled “Cesarean Section 
Under Spinal Anesthesia in the Late Toxemias of 
Pregnancy", was read by Dr. Herman W. Johnson. 

The Symposium was discussed by Drs. Perey W. 
Toombs, Memphis, Tennessee; W. E. Massey, Dallas, 
Texas: J. B. Jacobs, Washington, D. C.; Robert L. 
De Normandie, Boston, Massachusetts; L. A. Wilson, 
Charleston, South Carolina; T. B. Sellers, New Or- 
leans, Louisiana; E. L. King, New Orleans, Louisiana; 
Otto H. Schwartz, St. Louis, Missouri; C. B. Upshaw, 
Atlanta, Georgia; and Herman W. Johnson, Houston, 
Texas. 

The Chairman appointed the following Nominating 
Committee: Dr. E. L. King, New Orleans, Louisiana; 
Dr. L. A. Wilson, Charleston, South Carolina; and 
Dr. W. T. Pride, Memphis, Tennessee. 

The Section adjourned until 9:00 a. m. Friday. 


Friday, November 22, 9:00 a. m. 

The Section was called to order by the Chairman. 

Dr. B. C. Nalle, Charlotte, North Carolina, read a 
paper entitled ‘‘Anemia of Pregnancy’, which was dis- 
cussed by Drs. J. B. Jacobs, Washington, D. C.; E. 
IL. King, New Orleans, Louisiana; and in closing by 
the essavist. 

Dr. S. H. Starr, Louisville, Kentucky, read a paper 
entitled “‘Placenta Previa’, which was discussed by 
Drs. W. T. Pride, Memphis, Tennessee; L. A. Wilson. 
Charleston, South Carolina; T. B. Sellers, New Or- 
leans, Louisiana; and in closing by the essayist. 

Dr. W. T. Pride, Memphis, Tennessee, read a paper 
entitled “‘The Repair of Old Lacerations at the Time 
of Delivery”, which was discussed by Drs. W. B 
Anderson, Nashville, Tennessee; L. A. Wilson, 
Charleston, South Carolina; C. B. Upshaw, Atlanta, 
Georgia; T. B. Sellers. New Orleans, Louisiana; W. 
R. Cooke, Galveston, Texas; C. D. Rollins, Jackson- 
ville, Florida; J. R. Graves, Miami, Florida; and in 
closing by the essayist. 

Dr. L. A. Wilson, Charleston, South Carolina, read a 
paper entitled ‘“‘The Conduct of Labor in Pelvic Deform- 
ities’’, which was discussed by Drs. J. B. Jacobs, Wash- 
ington, D. C.; James R. McCord, Atlanta, Georgia; W. 
R. Cooke, eston, Texas; Mary Freeman, Perrine, 
Florida; E. L. King, New Orleans, Louisiana; S. H. 
Starr, Louisville, Kentucky; W. B. Anderson, Nash- 
ville, Tennessee; M. C. Wilson, Miami, Florida; and 
in closing by the essayist. 

The Nominating Committee reported the following 
nominaticns for Section officers, these nominees being 
duly elected by vote of the Section: 






Chairman—Dr. J. lL. Andrews, Memphis, Tennessee. 

Vice-Chairman—Dr. Otto H. Schwartz, St. Louis, 
Missouri. 

Secretary—Dr. E. L. King, New Orleans, Louisiana. 

The Section then adjourned sine die. 


SECTION ON UROLOGY 
Officers 


Chairman—Dr. Raymond Thompson, Charlotte, North 
Carolina. 

Vice-Chairman—Dr. Courtney W. Shropshire, Birming- 
ham, Alabama. 

Secretary—Dr. E. Clay Shaw, Miami, Florida. 


Thursday, November 21, 9:00 a. m. 
The Section met in the Biscayne Yacht Club, 


Miami, Florida, and was called to order by the Chair- 
man, Dr. Raymond Thompson, Charlotte, North 


Carolina, who read his Chairman’s Address entitleq 
“The Progress of Urology in the Southern Medica] 
Association”. 

Dr. William C. Quinby, Boston, Massachusetts, read 
a paper entitled “The Clinical Picture of Hydrone. 
phrosis in Children and Young Adults’, which was 
discussed by Drs. Bransford Lewis, St. Louis, Mis. 
souri; H. W. E. Walther, New Orleans, Louisiana: 
Edgar G. Ballenger, Atlanta, Georgia; Guy L. Hi 
ner, Baltimore, Maryland; and in closing by the es. 
savist. 





Dr. Edgar G. Ballenger, Atlanta, Georgia, read a pa- 
per entitled “‘Suprapubic Prostatectomy’’, which was 
discussed by Drs. W. H. Toulson, Baltimore, Mary- 
land; Gideon Timberlake, St. Petersburg, Florida: H 
W. E. Walther, New Orleans, Louisiana; A. J. Crowell, 
Charlotte, North Carolina; W. J. Wallace, Oklahoma 
City, Oklahoma; C. C. Higgins, Cleveland, Ohio; H. N, 
Dorman, Washington, D. C.; and in closing by the 


essayist. 





Dr. David M. Davis, Baltimore, Maryland, read a 
paper entitled “‘The Punch Operation: Presentation of 
a New Method of Fixation of the Vesical Orifice’ 
which was discussed by Drs. James Il. Estes, Tampa, 
Florida; T. M. Davis, Greenville, South Carolina; and 
in closing by the essayist. 

Dr. Russell A. Hennessey, Memphis, Tennessee, read 
a paper entitled ‘‘Ureteral Anastomosis”, which was 
discussed by Drs. C. C. Higgins, Cleveland, Ohio; 
Lawrence R. Wharton, Baltimore, Maryland; W. 
Houston Toulson, Baltimore, Maryland, and in closing 
by the essayist. 

Dr. W. L. Grantham, Asheville, North Carolina, read 
a paper entitled ‘‘Diverticulum of the Ureter’’, which 
was discussed by Drs. A. J. Crowell, Charlotte, North 
Carolina; Jos. H. Smith, Memphis, Tennessee; and in 
closing by the essayist. 

The Section adjourned until 9:00 a. m. Friday. 

Friday, November 22, 9:00 a. m. 

The Section was called to order by the Chairman. 

Dr. Rex E. Van Duzen, Dallas, Texas, read a paper 
entitled ‘‘Cystoscopic Appearance of the Bladder in 
Various Types of Cystocele’’, which was discussed by 
Drs. H. W. E. Walther, New Orleans, Louisiana; Jos. 
H. Smith, Memphis, Tennessee; M. M. Coplan, Miami, 
Florida; Frank S. Crockett, Lafayette, Indiana; and 
in closing by the essayist. 

Dr. W. J. Wallace, Oklahoma City, Oklahoma, reada 
paper entitled “Diagnosis and Treatment of Bladder 
Tumors”. 

Dr. Hamilton W. McKay, Charlotte, North Carolina, 
read a paper entitled ‘‘Solitary Metastasis to the Brain 
from Carcinoma of the Bladder’’. 

Papers by Dr. Wallace and Dr. McKay were 4dis- 
cussed by Drs. John P. O'Neill, Chicago, Illinois; 
Frank S. Crockett, Lafayette, Indiana; D. W. Harris, 
Miami, Florida; Gideon Timberlake, St. Petersburg, 
Florida; Albert J. Underhill, Baltimore, Maryland; E. 
Clay Shaw, Miami, Florida; Neil S. Moore, St. Louis, 
Missouri; T. M. Davis, Greenville, South Carolina; 
and in closing by the essayist. 

The Chairman appointed the following Nominating 
Committee: Dr. H. W. E. Walther, New Orleans, 
Louisiana; Dr. W. J. Wallace, Oklahoma City, Okla- 
homa; and Dr. Edgar G. Ballenger, Atlanta, Georgia. 

Dr. Virgil E. Simpson, Louisville, Kentucky, read & 
paper entitled “The Relation of Food Content to the 
Opacity and Composition of Upper Urinary Tract Cal- 
euli’, which was discussed by Drs. A. J. Crowell, 
Charlotte, Nerth Carolina; Neil S. Moore, St. Louis, 
Missouri; M. M. Coplan, Miami, Florida; Gideon Tim- 
berlake, St. Petersburg, Florida; and J. Ullman 
Reaves, Mobile, Alabama. 

The Nominating Committee reported the following 
nominations for Section officers, the nominees being 
duly elected by vote of the Section: 

Chairman—Dr. W. L. Grantham, Asheville, North 

Carolina. 

Vice-Chairman—Dr. J. Ullman Reaves, Mobile, Ala- 

bama. 

Secretary—Dr. Rex E. Van Duzen, Dallas, Texas. 
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Dr. Herbert Schoenrich, Baltimore, Maryland, read 
a paper entitled ‘‘Venerology, an Important Urologi- 
eal Entity’, which was discussed by Drs. J. Ullman 
Reaves, Mobile, Alabama; R. W. Blackmar, Jackson- 
ville, Florida; O. G. McKenzie, Miami, Florida; W. 
Houston Toulson, Baltimore, Maryland; Gideon Tim- 
perlake, St. Petersburg, Florida; and in closing by 
the essayist. 

The Section then adjourned sine die. 


SECTION ON RAILWAY SURGERY 


Southern States Association of Railway Surgeons 


Officers 


Chairman—Dr. Frank H. Walke, Shreveport, Louisiana. 
Vice-Chairman—Dr. Henry Middleton Michel, Augusta, 
Georgia. 


Secretary—Dr. J. W. Palmer, Ailey, Georgia. 


And meeting jointly with the Section on Railway 
Surgery the 


ATLANTIC COAST LINE RAILWAY SURGEONS’ 
ASSOCIATION 


Officers 


President—Dr. J. W. Simmons, Brunswick, Georgia. 
Vice-Presidents—Drs. J. N. Baker, Montgomery, Ala- 
bama; B. H. Minchew, Waycross, Georgia: G. C. 
Tillman, Gainesville, Florida; H. I. Clark, Scotland 
Neck, North Carolina; F. R. Price, Charleston, 
South Carolina. 
Secretary-Treasurer—Dr. 
ville, Georgia. 
Superintendent and Medical Director, A.C.L.R.R.— 
Dr. Robert Slocum, Wilmington, North Carolina. 





Harry Ainsworth, Thomas- 


Wednesday, November 20, 9:00 a. m. 


The Section met in the Elks Club, Miami, Florida, 
ind was called to order by the Chairman, Dr. Frank 
H. Walke, Shreveport, Louisiana, who presided. 

Dr. Dunean Eve, Jr., Nashville, Tennessee, read a 
paper entitled ‘‘Fracture of the Shaft of the Femur’’. 

Dr. J. D. Highsmith, Fayetteville, North Carolina, 
read a paper entitled ‘‘Regional Anesthesia in Frac- 
tures and Dislocations”’. 

Dr. Robert Slocum, Wilmington, North Carolina, 
read a paper entitled “Statistics in Fracture Work’’. 

Symposium on Fractures, papers of Dr. Eve, Dr. 
Highsmith and Dr. Slocum, were discussed by Drs. 
W. W. Harper, Selma, Alabama; F. P. Strickler, 
Louisville, Kentucky; Southgate Leigh, Norfolk, Vir- 
ginia; R. MeG. Carruth, New Roads, Louisiana; I. 
M. Hay, Melbourne, Florida; Guy A. Caldwell, Shreve- 
port, Louisiana; and in closing by the essayists. 

Dr. T. M. Rivers, Kissimmee, Florida, read a paper 
entitled ‘“‘Contused Wounds of the Abdomen”. 

Dr. Frank J. Kirby, Baltimore, Maryland, read a 
paper entitled ‘‘Early Diagnosis of Acute Abdominal 
Diseases”’. 

Papers of Dr. Rivers and Dr. Kirby were discussed 
by Drs. J. F. Wilson, Lakeland, Florida; Southgate 
Leigh, Norfolk, Virginia; J. Shelton Horsley, Rich- 
mond, Virginia; J. W. Alsobrook, Plant City, Florida; 
v. L. Little, Wesson, Mississippi; Mary Freeman, 
Perrine, Florida; E. T. Newell, Chattanooga, Tennes- 
see; E. P. Lacey, Bessemer, Alabama; and in closing 
by the essayists. 

Dr. Joseph D. Collins, Norfolk, Virginia, read a pa- 
per entitled “Traumatic Rupture of the Tunica Vagi- 
nalis in Hydroceles’, which was discussed by Drs. 
W. W. Harper, Selma, Alabama; H. Gates, Bradenton, 
Florida; and in closing by the essayist. 

An address entitled “The Changing South—Its Por- 
tent 7 by Mr. L. R. Powell, Jr., President, Seaboard 
Air Line Railway, Norfolk, Virginia, was read by Mr. 
James F. Wright, General Counsel. 

The Section expressed by a rising vote of thanks its 
grateful appreciation to Mr. Powell and Mr. Wright 
for the splendid message. 

The Section adjourned until 2:00 p. m. 
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Wednesday, November 20, 2:00 p. m. 

The Section was called to order by the Chairman. 

The Section instructed the Chairman to appoint a 
Memorial Committee to draft suitable resolutions for 
the Section on the death of Dr. J. M. Burke, a former 
Chairman of the Section. 

The Section instructed the Secretary to send a tele- 
gram of love and sympathy to Dr. Duncan Eve, Sr. 

Dr. Frank H. Walke, Shreveport, Louisiana, read 
his Chairman’s Address entitled ‘‘Physical Agents in 
the Treatment of Railway Injuries”’. 

Dr. J. W. Simmons, Brunswick, Georgia, read his 
Address as President of A. C. L. Railway Surgeons’ 
Association entitled ‘‘Where Do We Go from Here?” 

The Chairman appointed the following on the Me- 
morial Committee: Dr. Southgate Leigh, Norfolk, Vir- 
ginia; Dr. W. W. Harper, Selma, Alabama; and Dr. 
5. T. Newell, Chattanooga, Tennessee 

Dr. Charles E. Dowman, Atlanta, Georgia, read a 
paper entitled ‘“‘The Indication for Laminectomy in 
Injuries of the Spine’, which was discussed by Drs. 
Isidore Cohn, New Orleans, Louisiana; Guy A. Cald- 
well, Shreveport, Louisiana; F. P. Strickler, Louis- 
ville, Kentucky; and in closing by the essayist. 

Dr. Guy A. Caldwell, Shreveport, Louisiana, read a 
paper entitled “Common Injuries to the Knee Joint 
with Their Treatment’, which was discussed by Drs. 
F. P. Strickler, Louisville, Kentucky; W. W. Harper, 
Selma, Alabama; E. T. Newell, Chattanooga, Tennes- 
see; C. W. Roberts, Atlanta, Georgia; and in closing 
by the essayist. 

Dr. J. N. Baker, Montgomery, Alabama, read a pa- 
per entitled “‘The Combined Method of Injection and 
Continuous Pressure in the Treatment of Lower Limb 
Varicosities’, which was discussed by Drs. W. S. An- 
derson, Memphis, Tennessee; J. S. McEwan, Orlando, 
Florida; J. W. Alsobrook, Plant City, Florida; E. T. 
Newell, Chattanooga, Tennessee; C. H. Richardson, 
Macon, Georgia; and in closing by the essayist. 

Dr. W. E. Burnett, St. Augustine, Florida, read a 
paper entitled “Some Observations on Gas Gangrene 
and Anerobic Serum’, which was discussed by Drs. 
Frederick J. Waas, Jacksonville, Florida; H. D. Van 
Schaick, Jacksonville, Florida; W. W. Harper, Selma, 
Alabama; and Lucius E. Burch, Nashville, Tennessee. 

Secretary made his annual report. 








The Section then proceeded to the election of offi- 
cers with the following results: 
Chairman—Dr. H. M. Michel, Augusta, Georgia. 
Vice-Chairman—Dr. Joseph D. Collins, Norfolk, Vir- 
ginia. ; 
Secretary—Dr. J. W. Palmer, Ailey, Georgia 
The Section then adjourned sine die. 


SECTION ON OPHTHALMOLOGY AND 


OTOLARYNGOLOGY 
Officers 
Chairman—Dr. Wm. Thornwall Davis, Washington, 


p<. 
Vice-Chairman—Dr. 
Tennessee. 
Secretary—Dr. Fletcher D. Woodward, University, Vir- 
ginia. 


Frederick E. Hasty, Nashville, 


Wednesday, November 20, 2:00 p. m. 


The Section met in the Biscayne Yacht Club, Miami, 
Florida, and was called to order by the Chairman, Dr. 
William Thornwall Davis, Washington, D. C., who 
presided. 

The Chairman: We have with us today as our 
Guest of Honor, Dr. C, E. Finlay, of Havana, Cuba. 
I know I state the feeling of the Section when I say 
that we feel highly honored in having him with us, 
and we appreciate his courtesy in coming here. It 
gives me great pleasure to introduce to you, although 
it is hardly necessary, Dr. Carlos E. Finlay. 

Dr. Finlay: Before reading my paper I want to 
express to this group my appreciation for the honor 
I have received in being invited to be your guest, and 





EOE ELE TA 





82 SOUTHERN MEDICAL JOURNAL January 1930 


for the kind reception and the generous remarks of 
your Chairman. 


Dr. C. E. Finlay, Havana, Cuba, read his paper en- 
titled ‘“‘Two Cases of Syphilitic Lesions Situated at 
the Sphenoidal Fissure (Sphenoidal Syndrome)”’. 


Dr. William Thornwall Davis, Washington, D. C., 
read his Chairman’s Address entitled ‘‘The Prognostic 
Evaluation of Angio-Sclerosis Retinae’’, and following 
the reading of his Address he made the following sug- 
gestions to the Section: 


(1) That the Section Secretary be instructed to keep 
a register of all those in attendance at the meetings of 
the sections. 


(2) That the Secretary of the Southern Medical As- 
sociation, or whoever may be the responsible person, 
be instructed to keep a list of members of this Section 
to be kept up to date each year, the Chairman and 
Secretary of the Section to be forwarded such list of 
members immediately upon their election. 


(3) That the list of those in attendance each year be 
published in the transactions of the Section. 


(4) That the transactions of the Section be published 
yearly. In these transactions should be published all 
the papers read before the Section with discussions 
thereon, together with a list of those in attendance on 
its session. A special committee should be selected for 
a study of this question, its cost, so forth, to report its 
findings at the next annual meeting ef the Section. 


(5) That the Section consider, through a committee, 
the feasibility of inaugurating instruction courses on 
eye, ear, nose and throat diseases by members of this 
Section; such courses to be arranged and modelled after 
the manner of the Academy of Ophthalmology and Oto- 
laryngology program of instruction as far as may suit 
the particular needs of the Section. A special commit- 
tee different from the above should be provided to study 
this question and report at the next annual meeting of 
the Section. 

(6) Since our Southern states abut upon the Republic 
of Mexico and are fast becoming very near to that 
Country and to Central and South America, we should 
consider the feasibility and practicability of a plan 
whereby those practising the specialties of ophthalmol- 
ogy and otolaryngology in these countries might be in- 
vited to become members, either active or associate, of 
this Section. It would add to the interest of the Sec- 
tion and would be a progressive step, since air trans- 
portation will bring these countries close to us in a few 
years. A special committee to consider this question 
and to advise with the officials and Council of the 
Southern Medical Association should be selected. 


It was moved by Dr. E. H. Cary, Dallas, Texas, that 
the Chairman be permitted to appoint the various com- 
mittees mentioned in his suggestions to the Section, 
and that they report back to this Section next year. 
Motion seconded and carried. 

Dr. John F. Barnhill, Miami Beach, Florida, ex- 
tended to the members of the Section an invitation to 
be his guests at a luncheon at the Columbus Hotel 
Friday at 12:15 p. m. 

Dr. W. D. Gill, San Antonio, Texas, read a paper 
entitled ‘“‘Uveal Pigment in the Diagnosis and Treat- 
ment of Sympathetic Ophthalmia’ (Lantern Slides), 
which was discussed by Drs. Bascom H. Palmer, 
Miami, Florida; J. W. Jervey, Greenville, South Caro- 
lina; O. H. Judkins, San Antonio, Texas; Dunbar Roy, 
Atlanta, Georgia; E. H. Cary, Dallas, Texas; and in 
closing by the essayist. 

Dr. Homer Dupuy, New Orleans, Louisiana, read a 
paper entitled ‘New Method of Measuring the Intra- 
Nasal Distance to the Sphenoid’’, which was discussed 
by Drs. B. L. Whitten, Miami, Florida; F. B. Black- 
man, Columbus, Georgia: Dunbar Roy, Atlanta, Geor- 
gia; and in closing by the essayist. 

The Chairman appointed the following Nominating 
Committee: Dr. Clifton M. Miller, Richmond, Virginia; 
Dr. H. Marshall Taylor, Jacksonville, Florida; and 
Dr. M. M. Cullom, Nashville, Tennessee. 

Dr. C. C. Coleman, Richmond, Virginia, read a pa- 
per entitled ‘‘Reduction of Mortality of Brain Abscess 
by Simple Methods of Treatment’’, which was dis- 
cussed by Drs. Charles E. Dowman, Atlanta, Georgia; 
Homer Dupuy, New Orleans, Louisiana; Oscar Wil- 


kinson, Washington, D. C.; Clifton M. Miller, Rich. 
mond, Virginia; ‘and in closing by the essayist. 


Dr. Hilliard Weod, Nashville, Tennessee, read ag 
paper entitled ‘‘New Method of Removing the Open 
Safety Pin from the Esophagus, or Stomach, with 
Exhibition of the Instrument” (Lantern Slides), which 
was discussed by Drs. Murdock Equen, Atlanta, Geor- 
gia; Arthur K. Hoge, Wheeling, West Virginia; F, RB, 
Hasty, Nashville, Tennessee; and in closing by the 
essayist. 


The Section adjourned until 2:00 p. m. Thursday, 


Thursday, November 21, 2:00 p. m. 


The Section was called to order by the Chairman. 


Dr. H. S. Gehrken, Birmingham, Alabama, presented 
a case of rhinosporidium. 


Dr. Dunbar Roy, Atlanta, Georgia, presented two 
instruments picked up in Paris and used with great 
success in dealing with extreme hemorrhage from the 
nose during operation, and one to be used in massage 
of the mucous membrane of the nasal cavity. Also 
an electrolysis needle for the removal of nasal polypi. 


Dr. M. Earle Brown, New Orleans, Louisiana, read 
a paper entitled ‘‘A Surgical Suggestion for the Glau- 
coma Problem’’ (Lantern Slides), which was discussed 
by Drs. W. R. Buffington, New Orleans, Louisiana; 
J. W. Jervey, Greenville, South Carolina; William 
Thornwall Davis, Washington, D. C.; F. B. Blackmar, 
Columbus, Georgia; William O. Martin, Jr., Atlanta, 
Georgia; and in closing by the essayist. 

Dr. Dunbar Roy, Atlanta, Georgia, read a paper 
entitled ‘‘A Case of Nodular Scleritis with Remarks 
as to the Etiology of the Condition’, which was dis- 
cussed by Drs. B. F. Hodsdon, Miami, Florida; J. D. 
Perdue, Mobile, Alabama; W. R. Buffington, New 
Orleans, Louisiana; Oscar Wilkinson, Washington, D. 
Cc.; F. B. Blackmar, Columbus, Georgia; L. C. Ingram, 
Orlando, Florida; W. D. Gill, San Antonio, Texas; and 
in closing by the essayist. 

Dr. J. N. Greear, Washington, D. C., read a paper 
entitled ‘‘Infantile Amaurotic Family Idiocy, with Re- 
port of a Case in a Child of Non-Jewish Parentage” 
(Lantern Slides), which was discussed by Drs. H. L. 
Hilgartner, Austin, Texas; G. E. Chandler, Miami, 
Florida; Dunbar Roy, Atlanta, Georgia; and in closing 
by the essayist. 

It was moved by Dr. Clifton M. Miller, Richmond, 
Virginia, that a committee of ten be appointed to 
consider the suggestions made by the Chairman in his 
address. Motion seconded and carried. 

It was moved by Dr. E. H. Cary, Dallas, Texas, that 
Dr. William Thornwall Davis, Washington, D. C., re- 
tiring Chairman of the Section, be made Chairman 
of this special committee, with power to select the 
other nine members. Motion seconded and carried. 


It was moved by Dr. W. D. Gill, San Antonio, Texas, 
that a rising vote of thanks be extended to the local 
physicians for their hospitality and for their interest 
and work in making this one of the most successful 
meetings ever held by this Section. Motion seconded 
and unanimously carried. 

Dr. J. W. Jervey, Greenville, South Carolina, read a 
paper entitled ‘“‘A Simple Method for Localization of 
Intra-ocular Foreign Bodies’? (Lantern Slides), which 
was discussed by Drs. H. H. Briggs, Asheville, North 
Carolina; M. P, DeBoe, Miami, Florida; M. Earle 
Brown, New Orleans, Louisiana; Arthur K. Hoge, 
Wheeling, West Virginia; W. R. Buffington, New Or- 
leans, Louisiana; Francis S. Tarleton, Hot Springs, 
Arkansas; E. H. Cary, Dallas, Texas; Oscar Wilkin- 
son, Washington, D. C.; M. L. Dillon, Charleston, 
West Virginia; H. J. Blackmon, Tampa, Florida; and 
in closing by the essayist. 

Dr. M. M. Cullom, Nashville, Tennessee, read a pa- 
per entitled “Etiological Factors in Middle Ear In- 
fection”, which was discussed by Drs. A. J. Kemp, 
Miami, Florida; Louis Daily, Houston, Texas; Arthur 
K. Hoge, Wheeling, West Virginia; E. H. Cary, Dal- 
las, Texas; H. L, Pearson, Miami, Florida; W. D. 
Gill, San Antonio, Texas; Oscar Wilkinson, Washing- 
ton, D. C.; S. B. Marks, Lexington, Kentucky; and in 
closing by the essayist. 

The Section adjourned until 2:00 p. m. Friday. 
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Friday, November 22, 2:00 p. m. 

The Section was called to order by the Chairman. 

The Chairman presented the President of the South- 
ern Medicai Association, Dr. T. W. Moore, Hunting- 
ton, West Virginia, who congratulated the Section on 
its excellent program and expressed his interest in the 
work of the Section. 

Dr. Cuthbert Tunstall, University, Virginia, read a 
paper entitled ‘“‘Sigmoid Sinus and Jugular Throm- 
posis, with Special Reference to the Tobey-Ayer 
Test”. 

Dr. S. B. Marks, Lexington, Kentucky, read a pa- 
per entitled ‘Some Complications of Otitic Sepsis, 
with Case Reports’’. 

Papers of Dr. Tunstall and Dr. Marks were dis- 
cussed by Drs. Murdock Equen, Atlanta, Georgia: F. 
E. Hasty, Nashville, Tennessee; J. W. Downey, Bal- 
timore, Maryland; Oscar Wilkinscn, Washington, D. 
c.; and in closing by the essayist. 

The Nominating Committee reported the following 
nominations for Section officers, these nominees being 
duly elected by vote of the Section: 

Chairman—Dr. F. E. Hasty, Nashville. Tennessee. 
Chairman-Elect—Dr. Bascom H. Palmer, Miami, 

Florida. 
Secretary—Dr. Fletcher D. Woodward, University, 
Virginia. 

It was moved by Dr. Clifton M. Miller, Richmond, 
Virginia, that steps be taken by the officers of the 
Section to have the title changed to ‘Section on Oph- 
thalmology and Otolaryngology”’. Motion seconded and 
unanimously carried. 

Dr. S. B. Forbes, Tampa, Florida, read a paper en- 
titled ‘‘Simplified General Anesthesia and Operative 
Technic on the Nose’, which was discussed by Drs. 
M. P. DeBoe, Miami, Florida; Homer Dupuy, New 
Orleans, Louisiana; R. J. Pearson, Miami, Florida; 
Murdock Equen, Atlanta, Georgia; Joseph B. Greene, 
Asheville, North Carolina; W. P. Drake, Bowling 
Green, Kentucky; Louis Daily, Houston, Texas; Oscar 
Wilkinson, Washington, D. C.; E. Hasty, Nash- 
ville, Tennessee; and in closing by the essayist. 

Dr. William O. Martin, Jr., Atlanta, Georgia, read a 
paper entitled “The Importance of Routine Muscle 
Tests’, which was discussed by Drs. William Y. 
Sayad, West Palm Beach, Florida; Clifton M. Miller, 
Richmond, Virginia; M. L. Dillon, Charleston, West 
Virginia; Oscar Wilkinson, Washington, D. C.; Bascom 
H. Palmer, Miami, Florida; W. R. Buffington, 
New Orleans, Louisiana; H. J. Blackmon, Tampa, 
Florida; and in closing by the essayist. 

The Section then adjourned sine die. 





SECTION ON PUBLIC HEALTH 
Officers 


Chairman—Dr. E. L. Bishop, Nashville, Tennessee. 
Vice-Chairman—Dr. M. A. Fort, Bainbridge, Georgia. 
Secretary—Dr. P. E. Blackerby, Louisville, Kentucky. 


Thursday, November 21, 2:00 p. m. 


The Section met in the Everglades Hotel, Miami, 
Florida, and was called to order by the Chairman, Dr. 
E. L. Bishop, Nashville, Tennessee, who presided. 

Dr. G. A. Wheeler, Surgeon, United States Public 
Health Service, Milledgeville. Georgia, read a paper 
entitled ‘“‘The Prevention of Pellagra’’, which was dis- 
cussed by Drs. Joseph E. Gichner, Baltimore, Mary- 
land; James A. Hayne, Columbia, South Carolina; 
Frederick R. Taylor, High Point, North Carolina; and 
in closing by the essayist. 

Dr. Henry Hanson, Jacksonville, Florida, read a 
paper entitled ‘‘Malaria: Its Importance as a Combined 
Factor with Hookworm’’, which was discussed by 
Drs. V. H. Bassett, Savannah, Georgia; W. S. Leath- 
ers, Nashville, Tennessee; A. McCormack, Louis- 
ville, Kentucky; and in closing by the essayist. 

Dr. Joseph W. Mountin, Surgecn, United States 
Public Health Service, Nashville, Tennessee, read a 
Paper entitled ‘‘Uniting Practising Physicians and 
Health Agencies for the Attainment of Specific Ob- 
Jectives’, which was discussed by Drs. A. T. McCor- 
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mack, Louisville, Kentucky; and W. S. Leathers, 
Nashville, Tennessee. 

Dr. Roy K. Flannagan, Assistant State Health Com- 
missioner, Department of Public Health, Richmond, 
Virginia, read a paper entitled “Whole Time Medi- 
cine’, which was discussed by Drs. J. A. Ferrell, New 
York, New York; A. T. McCormack, Louisville, Ken- 
tucky; and in closing by the essayist. 

The Chairman appointed the following committees: 

Nominations—Dr. J. A. Ferrell, New York, New 
York; Dr. A. T. McCormack, Louisvilie, Kentucky; 
and Dr. W. F. Draper, Washington, D. C. 

Resolutions—Dr. Henry Hanson, Jacksonville, Flor- 
ida; Dr. Roy K. Flannagan, Richmond, Virginia; and 
Dr. Thomas Parran, Washington, D. C. 

Dr. C. H. Harris, City Health Officer, Louisville, 
Kentucky, read a paper entitled ‘‘The Responsibility 
of the Health Department in the Protection of Food 
Supplies’, which was discussed by Drs. Felix J. Un- 
derwood, Jackson, Mississippi; William Litterer, Nash- 
ville, Tennessee; A. T. McCormack, Louisville, Ken- 
tucky; and in closing by the essayist. 

Dr. E. L. Bishop, Nashville, Tennessee, read his 
Chairman’s Address entitled “‘The Association in 
Southern Public Health Work’’. 

The Section adjourned until 2:00 p. m. Friday. 


Friday, November 22, 2:00 p. m. 


The Section was called to order by the Vice-Chair- 
man, Dr. M. A. Fort, Bainbridge, Georgia, who pre- 
sided. 

Dr. J. E. Lopez Silvero, Chief Assistant, Public 
Health and Hospitals, Department of Sanitation, Re- 
public of Cuba, Havana, Cuba, addressed the Section, 
his subject being ‘Cuban Sanitary and Hospitals Ac- 
tivities’’. 

Dr. W. F. Draper, Assistant Surgeon General, United 
States Public Health Service, Washington, D. C., read 
a paper entitled ‘Progress of County Health Work 
in the South”. 

Dr. Felix J. Underwood, Executive Officer, State 
Board of Health, Jackson, Mississippi, read a paper 
entitled “Status of Full Time Health Work in Mis- 
sissippi’”’. 

Papers of Dr. Draper and Dr. Underwood were dis- 
cussed by Drs. J. A. Ferrell, New York, New York; 
A. T. McCormack, Louisville, Kentucky; Noble A. Up- 
church, Jacksonville, Florida; Roy K. Flannagan, 
Richmond, Virginia; Lydia Allen DeVilbiss, Miami, 
Florida; W. A. Brumfield, Farmville, Virginia; and in 
closing by the essayists. 

The Nominating Committee reported the following 
nominations for Section officers, the nominees being 
duly elected by vote of the Section: 

Chairman—Dr. P. E. Blackerby, Louisville, Ken- 


tucky. 

Vice-Chairman—Dr. Leon Banov, Charleston, South 
Carolina. 

Secretary—Dr. Joseph W. Mountin, Nashville, Ten- 
nessee. 


Dr. Roy K. Flannagan, Richmond, Virginia, report- 
ing for the Committee on Resolutions, said the Com- 
mittee had no other recommendations than _ those 
adopted by the Association the night before—the 
thanks to the Dade County Medical Association and 
the City of Miami. 

Dr. Clara B. Barrett, Clinician, State Board of 
Health, Atlanta, Georgia, read a paper entitled “A 
Clinical Study of Thirty-Eight Hundred Georgia Chil- 
dren’’, which was discussed by Dr. A. T. McCormack, 
Louisville, Kentucky; and in closing by the essayist. 

Dr. M. A. Fort, Health Commissioner, Bainbridge, 
Georgia, demonstrated ‘‘An Improved and Satisfactory 
Sanitary Privy, Costing $1.50’. 

Paper by Dr. Jethra Hancock, Bureau Director, 
State Board of Health, Louisville, Kentucky, entitled 
“Venereal Disease Control: An Essential Activity of a 
County Health Department”, was read by Dr. Black- 
erby, and discussed by Drs. P. E. Blackerby, Louis- 
ville, Kentucky; Lydia Allen DeVilbiss, Miami, Flor- 
ida; Joseph W. Mountin, Nashville, Tennessee; and 
A. T. McCormack, Louisville, Kentucky. 

The Section then adjourned sine die. 
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NATIONAL MALARIA COMMITTEE 
Officers 


Honorary Chairman—Dr. L. O. Howard, Washington, 
D> Cc. 

Chairman—Dr. William Krauss, Altadena, California. 

Vice-Chairman and Acting Secretary—Mr. J. A. Le- 
Prince, Memphis, Tennessee. 

Secretary—Dr. L. L. Williams, Jr., Richmond, Virginia. 


Thursday, November 21, 9:00 a. m. 


The Committee, meeting conjointly with the South- 
ern Medical Association, met in the Everglades Hotel, 
Miami, Florida, and was called to order by Dr. T. H. 
D. Griffitts, who acted as Chairman in the absence 
of any of the regular officers. 

Dr. V. G. Heiser, International Health Board, New 
York, New York, introduced the following foreign 
visitors: Dr. Carlos Leiva, San Salvador; Dr. J. R. 
Duron, Tegucigalpa, Honduras; Dr. S. Antonio Vidal, 
Tegucigalpa, Honduras; Dr. J. B. Ascanio, Caracas, 
Venezuela, South America; and Dr. Jacobo Fajardo, 
Manila, Philippine Islands. Other distinguished vis- 
itors were Dr. D. P. Curry, Assistant Health Officer, 
Canal Zone, Panama, and Drs. H. C. Clark and C. 
DeWitt Briscoe, of the Gorgas Memorial Institute of 
Panama. Upon motion by Dr. J. A. Ferrell, New 
York, New York, the privileges of the floor were ex- 
tended to all visitors. 

Dr. S. S. Cook, Medical Corps, U. S. Navy, Port-au- 
Prince, Haiti, read a paper entitled ‘‘Malaria Control 
in Haiti’, which was discussed by Drs. Mark F. Boyd, 
Jackson, Mississippi; Henry E. Meleney. Nashville, 
Tennessee; and in closing by the essayist. 

Dr. E. E. Murphey, Augusta, Georgia, read a paper 
entitled ‘“‘Malaria Control in Richmond County, Geor- 
gia’’. 

Dr. T. H. D. Griffitts, U. S. Public Health Service, 
Biloxi, Mississippi, read a paper entitled ‘‘Preliminary 
Repcrt on County-Wide Malaria Control in Dougherty 
County, Georgia’. 

Papers of Dr. Murphey and Dr. Griffitts were dis- 
cussed by Drs. Leon Banov, Charleston, South Caro- 
lina; C. H. Kibbey, Birmingham, Alabama; J. A. Fer- 
rell, New York, New York; L. M. Clarkson, Atlanta, 
Georgia; Noble A. Upchurch, Jacksonville, Florida; 
Howard R. Fullerton, Nashville, Tennessee; W. A. 
Brumfield, Farmville, Virginia; Harry G. Grant, Rich- 
mond, Virginia; C. A. Mohr, Mobile, Alabama; Mark 
F. Boyd, Jackson, Mississippi; W. E. Deeks, New 
York, New York; Henry Hanson, Jacksonville, Florida; 
M. A. Fort, Bainbridge, Georgia; and in closing by 
the essayists. 

Dr. L. T. Coggeshall, International Health Board, 
Columbia, South Carolina, read a paper entitled ‘‘Re- 
port of a Malaria Survey and Control Methods on 
Lake Murray, Columbia, South Carolina,’ which was 
discussed by Messrs. Legre, Columbia, South Carolina; 
E. L. Filby, Jacksonville, Florida; I. M. Clarkson, 
Atlanta, Georgia; Drs. A. T. McCormack, Louisville, 
Kentucky; T. H. D. Griffitts, Biloxi, Mississippi; and 
Mark F. Boyd, Jackson, Mississippi. 





Friday, November 22, 9:00 a. m. 


The Committee was called to order by Dr. T. H. D. 
Griffitts, Acting Chairman. 

Paper by Dr. Frederick Hoffman, Wellesley Hills, 
Massachusetts, entitled ‘‘Malaria Control in Haiti’, 
was read by Dr. S. S. Cook in the absence of the es- 
sayist. 


The Chairman introduced Dr. Hugh S. Cumming, 
Surgeon-General, U.S.P.H.S., the newly elected Presi- 
dent of the Southern Medical Association, who made 
a short talk. 
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The Chairman introduced Dr. Carlos Leiva, San Sal- 
vador, Central America, who made a few remarks, 
and Dr. J. B. Ascanio, Caracas, Venezuela, South 
America, who made a short talk. 





Dr. W. V. King, Bureau of Entomology, U. S. De- 
partment of Agriculture, Mound, Louisiana, read a 
paper entitled “‘Some Recent Observations on Anoph- 
eles and Malaria in the Philippines’, which was dis- 
cussed by Drs. Jacobo Fajardo, Manila, Philippine 
Islands; Victor G. Heiser, New York, New York; and 
in closing by the essayist. 

Dr. W. C. Earle, International Health Board, New 
York, New York, read a paper entitled ‘“‘Malaria in 
Porto Rico as Affected by Cultivation of Sugar Cane”, 
which was discussed by Drs. W. E. Deeks, New York, 
New York; Mark F. Boyd, Jackson, Mississippi; Her- 
bert C. Clark, Panama, Republic of Panama; D. P. 
Curry, Panama Canal Zone; T, H. D. Griffitts, Biloxi, 
Mississippi; and in closing by the essayist. 

Hon. Harry T. Hartwell, Mobile, Alabama, Mayor 
of Mcbile, and President of the Gulf and South At- 
lantic Mosquito Congress, read a paper entitled “‘The 
Aims and Objectives of the Gulf and South Atlantik 
Mosquito Congress’, which was discussed by Drs, 
George N. MacDonnell, Miami, Florida; T. H. D. Grif- 
fitts, Biloxi, Mississippi; and W. W. Compton, Fair- 
field, Alabama. 

The Chairman appointed the following Nominating 
Committee: Dr. W. V. King, Mound, Louisiana; Dr 
S. S. Cook, Port-au-Prince, Haiti; and Dr. Harry G. 
Grant, Richmond, Virginia. And a Committee on Res- 
olutions: Dr, Felix J. Underwood, Jackson, Mississippi; 
Dr. Victor H. Bassett, Savannah, Georgia; and Dr. 
Charles A. Mohr, Mobile, Alabama. 

Dr. Henry E. Meleney, Associate Professor of Pre- 
ventive Medicine, Vanderbilt University, Nashville 
Tennessee, read a paper entitled “‘Further Observa- 
ions of the Malaria Problem of West Tennessee” 
which was discussed by Dr. Howard R. Fullerton, 
Nashville, Tennessee. 

The following state reports were given: Florida, 
Dr. Henry Hanson, Jacksonville; Georgia, Dr. L. M. 
Clarkson, Atlanta; Tennessee, Dr. E. L. Bishop, 
Nashville; Virginia, Dr. Harry G. Grant, Richmond; 
North Carolina, Dr. Charles O’H. Laughinghouse, 
taleigh; South Carolina, Mr. Legre, Columbia; Mis- 
sissippi, Dr. Mark F. Boyd, Jackson; General re- 
view, Dr. Coffey, United States Public Health Service. 

The Committee on Resolutions made the following 
report, which was adopted by the Committee: 


(1) RESOLVED, That the National Malaria 
Committee, now in session, deeply regrets the 
illness of .Mr. J. A. LePrince and his inability 
to be with us, and sincerely hopes he will 
speedily and permanently regain his health and 
be restored to the field of activity wherein he 
has led so long the forces against malaria. 

(2) RESOLVED, That a vote of thanks be 
given to the Dade County Medical Association 
and the citizens of Miami for their untiring 
efforts to make our visit pleasant and profit- 
able. 


(3) RESOLVED, That by a vote of thanks 
we express to our Pan-American and Philip- 
pine visitors our sincere appreciation of their 
presence, and further express the hope that 
they in increasing numbers may meet with the 
National Malaria Committee every year. 

(4) RESOLVED, That inasmuch as_ the 
health, happiness and prosperity of the peoples 
of the Gulf and South Atlantic States par- 
ticularly, and indirectly the entire Country, 
are materially affected by mosquitoes, disease- 
bearing and others; and, inasmuch as the Gulf 
and South Atlantic Anti-Mosquito Congress has 
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been organized to aid in every possible way 
the United States Public Health Service, state 
and local constituted authorities, to bring about 
the extermination of this pest and menace; 
therefore, be it further resolved, That the Na- 
tional Malaria Committee in annual session at 
Miami, Florida, November 22, 1929, approve 
ind endorse the aims and objectives of the 
Gulf and South Atlantic Anti-Mcosquito Con- 





The Nominating Committee reported the following 
nominations for officers of the Committee, these nom- 
duly elected by vote of the Committee: 
Chairman—Dr. L. O. Howard, Chief, 
Washington, D. C 
Memphis, Tennessee. 


inee being 
Honorary Uo. 8. 
Bureau of 


Chairman—Mr. J. A. 


IKentomology, 
LePrince, 


Vice-Chairman—Dr. 5S. S. Cook, Navy Medical 
Corps, Port-au-Prince, Haiti. 
Secretary—Dr. Mark F. Boyd, Jackson, Mississippi. 


The Committee then adjourned sine die 


AMERICAN SOCIETY OF TROPICAL MEDICINE 


Officers 
President—Dr. Wm. E. Deeks, New York, New York. 
First Vice - President—Dr. Kenneth M. Lynch, 
Charleston, South Carolina. 
Second Vice-President—Dr. Sidney K. Simon, New 


Orleans, Louisiana. 
Secretary-Treasurer—Dr. E. 
BR. €. 


Peterson, Washington, 


Wednesday, Thursday and Friday, November 20-22 


The American Society of Tropical Medicine held 
its annual meeting conjointly with the Southern Med- 
ical Association at the Columbus Hotel, Miami, 
Florida, Wednesday, Thursday and Friday afternoons, 
November 20-22, 1929. 

The meeting was called to order and presided over 
by the President, Dr. W. E. Deeks, United Fruit 
Company, New York, New York. 


The scientific program consisted of twenty papers, 
including essayists from foreign countries. There 
were in attendance representatives of several Pan- 


American countries. It was a very enjoyable and suc- 
cessful meeting. No information other than above, nor 
the names of newly elected officers and meeting place 
for next year, has been made available for these min- 


utes, 


SECTION ON MEDICAL EDUCATION 


Officers 
Chairman—Dr. J. H. Musser, New Orleans, 
Vice-Chairman—Dr. Robert Wilson, Charleston, 
Carolina. 
Secretary—Dr. 
Carolina, 


Louisiana. 
South 


Kenneth M. Lynch, Charleston, South 


Wednesday, November 20, 9:00 a. m. 
The Section met in the Everglades Hotel and was 
called to order by the Chairman, Dr. J. H. Musser, 


University School of Medicine, New Orleans, 
who read his Chairman’s Address entitled 
Graduate’’. 


Tulane 
Louisiana, 
“The Education of the 

The Chairman announced receipt of a telegram from 
Dr. Robert Wilson, Charleston, South Carolina, Vice- 
Chairman cf the Section, conveying his regrets at not 
being able to be present at the meeting. 

The Chairman announced the presence of three dis- 
tinguished visitors: Dr. Willard C. Rappleye, Director 
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of Study, Commission on Medical Education, New 
Haven, Connecticut; Dr. L. F. Rodriguez Molina, Dean, 
University of Havana School of Medicine, Havana, 
Cuba; and Dr. C. E. Finlay, Professor of Ophthalmol- 
ogy and Head of the Department, University of Ha- 
vana School of Medicine, Havana, Cuba 
Dr. John Walker Moore, University of 
School of Medicine, Louisville, Kentucky, 


Louisville 
read a pa- 





per entitled “A Plan for Full-Time Teaching in Clin- 
ical Departments”. 

Dr. I. I. Lemann, Tulane University School of Med- 
icine, New Orleans, Louisiana, read a paper entitled 
“The Role of the Part-Time Teacher in the Modern- 
Day Medical School’. 


Dr. Ralph H. University of Georgia School 
of Medicine, Augusta, Georgia, read a paper entitled 


r 
“The ‘Full-Time’ or Vocational Teacher in Surgery” 


Chaney, 


Papers of Dr. Moore, Dr. Lemann and Dr. Chaney 
were, discussed by Drs. L. F. Rodriguez Molina, Ha- 
vana, Cuba; C. E. Finlay, Havana, Cuba; Willard C 


Rappleye, New Haven, Connecticut; Stuart Graves, 
University, Alabama; L. J. Mcoorman, Oklahoma City, 
Oklahoma; CC, C New Orleans, Louisiana; Isi- 
dore Cohn, New Orleans, Louisiana: 


Bass, 


Russell H. Op- 
penheimer, Emory University, Georgia; S. Chaille 
Jamison, New Orleans, Louisiana; Wilburt C. Davi- 


son, Durham, North Carolina; 
Lemann and Dr. Chaney. 

The Chairman 
Committee: Dr. 
a: oc. x Bae, 
Ralph H. Chaney, 


The Section adjourned to meet at 1:30 for a 
eon at the McAllister Hotel. 


and in closing by Dr. 
appointed the 
Stuart Graves, 
New Orleans, 
Augusta, 


following Nominating 
University, Alabama; 
Louisiina; and Dr 
Georgia. 


lunch- 


Wednesday, November 20, 1:30 p. m. 


The Section met for luncheon at the McAllister 
Hotel and was called to order by the Chairman, who 
presided, and introduced Dr. Willard C. Rappleye, 
Director of Study, Commission on Medical Education, 
New Haven, Connecticut, who addressed the Section 
on “Some Further Notes on Present-Day Medical Ed- 
ucation”’. 


Wednesday, November 20, 3:00 p. m. 


The Section met at the Everglades Hotel and was 
called to order by the Chairman. 

Dr. L. F. Rodriguez Molina, Dean, University of 
Havana School of Medicine, Havana, Cuba, addressed 
the Section on ‘Medical Education in Cuba’. 

Dr. Wilburt C. Davison, Dean, Duke University 
School of Medicine, Durham, North Carolina, read a 
paper entitled “‘Two Additional Years in College Ver- 
sus Two More Years in Hospital’, which was 
cussed by Drs. W. S. Leathers, Nashville, Tennessee; 
Russell H. Oppenheimer, Emory University, 
I. I. Lemann, New Orleans, Louisiana; J. T. 


dis- 





Georgia; 


Wester- 


man, Miami, Florida; Ralph H. Chaney, Augusta, 
Georgia; Willard C. Rappleye, New Haven, Connecti- 
cut; and in closing by the essayist. 


University, At- 
entitled “The Signifi- 


Dr. Russell H. Oppenheimer, 
lanta, Georgia, read a paper 
cance of Symptoms in Medical Teaching’, which was 
discussed by Drs. L. J. Moorman, Oklahoma City, 
Oklahoma; J. H. Musser, New Orleans, Louisiana; and 
in closing by the essayist. 

De. W. 8B. Vanderbilt University 
of Medicine, Tennessee, Dr. C. C. 
Tulane University School of Medicine, New Orleans, 
Louisiana, and Dr. Ralph H. Chaney, University of 
Georgia School of Medicine, Augusta, Georgia, opened 
the round table discussion on ‘‘Experiments, New De- 
partures, and New Procedures in the Curriculum”. 


Emory 


School 


Bass, 


Leathers, 
Nashville, 





8s are € = 


Serbs 
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The Nominating Committee reported the following 
nominations for Section officers, these nominees being 
duly elected by vote of the Section: 


Chairman—Dr. Robert Wilson, Charleston, South 
Carolina. 

Vice-Chairman—Dr. Russell H. Oppenheimer, At- 
lanta, Georgia. 

Secretary—Dr. Kenneth M. Lynch, Charleston, South 
Carolina. 

On motion of Dr. Kenneth M. Lynch, Charleston, 


South Carclina, duly seconded and carried, a Commit- 
tee to be composed of Dr. J. H. Musser, New Or- 
leans, Louisiana; Dr. Stuart Graves, University, Ala- 
bama, and Dr. John Walker Moore, Louisville, Ken- 
tucky, was appointed to draw up a plan for post- 
graduate instruction of the general practitioner and 
to report to this Section at the next annual meeting. 
A vote of thanks was given to the Secretary of the 
Section, Dr. Kenneth M. Lynch, for the exceilent pro- 
gram presented. 
The Section then 


adjourned sine die. 


SOUTHERN ASSOCIATION OF 
ANESTHETISTS 


Officers 


Shamblin, Rome, Georgia. 
Wilmer Baker, New Orleans, 


President—Dr. A. C. 
Vice-President—Dr. C. 


Louisiana, 

Second Vice-President—Dr. H. B. Stewart, Tulsa, 
Oklahoma. 

Secretary—Dr. W. Hamilton Long, Louisville, Ken- 
tucky. 


Wednesday, Thursday and Friday, November 20-22 


The Southern Association of Anesthetists, eighth 
annual meeting, meeting conjointly with the Southern 
Medical Association, was held at the Columbus Hotel, 
Miami, Florida, Wednesday, Thursday and Friday 
forenoons, November 20-22, 1929. 


The Association was welcomed on behalf of the 
medical profession of Miami by Dr. John D. Milton, 
of that City, and the response to the address of wel- 
come was given by Dr. F. H. MeMechan, Secretary- 
General of the Associated Anesthetists of the United 
States and Canada, who presented the gavel to the 
President. 


The scientific sessions were carried out practically 
as scheduled in the official program, there being only 
two absentees in a program of seventeen papers. 


The annual dinner was held on Thursday evening 
at the Columbus Hotel. 


The following officers were elected for the ensuing 
year: 
President—Dr. Cline N. Chipman, Washington, D. C. 
First Vice-President—Dr. H. Boyd Stewart, Tulsa, 
Oklahoma. 
Second Vice-President—Dr. Eldon B. Tucker, Mor- 
gantown, West Virginia. 
Secretary-Treasurer—Dr. W. Hamilton Long, Louis- 
ville, Kentucky. 
The Southern Association of Anesthetists adjourned 
to meet conjointly with the Southern Medical Asso- 
ciation at Louisville, Kentucky, November, 1930. 
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WOMEN PHYSICIANS OF THE SOUTHERN 
MEDICAL ASSOCIATION 


Officers 
Chairman—Dr. Louise M. Ingersoll, Asheville, North 
Carolina. 
Vice-Chairman—Dr. Margery J. Lord, Montreat, North 
Carolina. 
Secretary-Treasurer—Dr. Mary B. Baughman, Rich- 


mond, Virginia. 


Thursday, November 21 


The Fifteenth annual meeting of the Women Physi- 
cians of the Southern Medical Association was held in 
the home of Dr. Mary Freeman, Perrine, Florida, sev- 
enteen miles south of Miami. The Women Physicians 
in attendance upon the meeting left from the Colum- 
bus Hotel, Miami, at 6:00 p. m., transportation having 
been provided by the local Committee through Dr. Iva 
C. Youmans, Miami, local Chairman for Women Phy- 
sicians. 

Dr. Mary B. Baughman, Richmond, Virginia, Sec- 
retary-Treasurer, the only officer present, presided 
during the short business session following the dinner. 
After this there was a season of good fellowship and 
informal discussion furthering the aims of the Women 
Physicians,—‘‘to know each other better’. Dr. Free- 
man spoke with authority and conviction on the sub- 
ject of the ‘‘Unity of the Home” and pointed out the 
field of service for women physicians in combating 
the present-day unrest in domestic circles. 


Instead of the usual banquet, the women physi- 
cians, as guests of Dr. Mary Freeman, enjoyed an old- 
fashioned country dinner with all the flavor and 
bounty that the term implies. The setting was unique. 
The hospitable home had been transformed into a 
veritable Florida garden of palms and flowers. 

At the business session the following officers were 
elected for the ensuing year: 


Chairman—Dr. Mary Freeman, Perrine, Florida. 


Vice-Chairman—Dr. Mary Baughman, Richmond, 
Virginia. 
Secretary-Treasurer—Dr. Lucille Johnson Marsh, 


Miami, Florida. 


Dr. Rosalie Slaughter Morton, New York, and Win- 
ter Park, Florida, proposed the following resolution, 
which was unanimously adopted: 


The Women Physicians of the Southern Med- 
ical Association, at their annual meeting, wish 
to express to the Dade County Medical As- 
sociation and the City of Miami their great ap- 
preciation of the hospitality extended and for 
the entertainment provided the members of the 
Southern Medical Association and their guests 
at the twenty-third annual meeting of the As- 
sociation and the fifteenth annual meeting of 
its Women Physicians. 


The Secretary was instructed to write a letter of 
sympathy to the family of Dr. Annie Alexander, who 
recently died of pneumonia. The women present stood 
to honor the memory of Dr. Alexander, who was the 
first woman physician to take the State Board exam- 
inations of North Carolina and who had been the re- 
cipient of many honcrs during the long term of her 
practice in North Carolina. 


Members of the Association present at this meet- 
ing: Dr. Mary B. Baughman, Richmond, Virginia; 
Dr. Mary Freeman, Perrine, Florida; Dr. Lucille J. 


Marsh, Miami, Florida; Dr. Iva C. Youmans, Miami, 
Florida; Dr. Elizabeth Bass, New Orleans, Louisiana; 
Petersburg, 


Dr. Annette M. Bieker, St. Florida; Dr. 
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Anna A. Darrow, Ft. Lauderdale, Florida; Dr. Caro- 
line McNairy, Lenoir, North Carolina; Dr. Rosalie 
Slaughter Morton, New York City and Winter Park, 
Florida; Dr. Grace Papot, West Palm Beach, Florida; 
and Dr. Pauline Williams, Richmond, Virginia. Vis- 
iting women physicians present at the meeting: Dr. 
Isabella C. Herb, Chicago, Illinois; Dr. Josephine 
Finney, Miami, Florida; and Dr. Harriett E. Mac- 
Sorley, Philadelphia, Pennsylvania; Dr. Sarah Ho- 
garty, Clearwater, Oklahoma; Dr. Mary Ketring, St. 
Petersburg, Florida. 


Other medical women attending the Association 
meeting at Miami and present at the luncheon given 
by the Womans Auxiliary of the Dade County Medi- 
eal Association Wednesday noon: Dr. Clara Barrett, 
Atlanta, Georgia; Dr. Mary Erickson, Thomasville, 
Georgia; Dr. Lydia Allen DeVilbiss, Miami Beach, 
Florida; and Dr. Margaret Smith Agos, Miami Beach, 
Florida. 


WOMAN’S AUXILIARY OF THE SOUTHERN 
MEDICAL ASSOCIATION 


Officers 


President—Mrs. C. W. Garrison, Little Rock, Arkansas. 

President-Elect—Mrs. J. N. Brawner, Atlanta, Geor- 
gia. 

First Vice-President—Mrs. A. B. Holmes, Fairmont, 
North Carolina. 

Second Vice-President—Mrs. W. H. Nardin, Anderson, 
South Carolina. 

Recording Secretary—Mrs. J. W. Sams, Crestwood, 
Kentucky. 

Corresponding Secretary—Mrs. D. A. Rhinehart, Lit- 
tle Rock, Arkansas. 

Treasurer—Mrs. Edward Clay Mitchell, Memphis, Ten- 
nessee. 

Parliamentarian—Mrs. Southgate Leigh, Norfolk, Vir- 
ginia. 


Wednesday, November 20, 9:00 a. m. 


The sixth annual meeting of the Woman’s Auxiliary 
of the Southern Medical Association met on the mez- 
zanine floor of the Columbus Hotel, Miami, Florida, 
and was called to order by Mrs. Arthur L. Walters, 
Miami Beach, Florida, President of the Woman’s 
Auxiliary of the Dade County Medical Association and 
General Chairman for Ladies’ Entertainment. 


Rev. Everett Smith, Miami, delivered the invoca- 
tion. 


Mrs. C. E. Dunaway, Miami, delivered the address 
of welcome in behalf of the Woman’s Auxiliary of the 
Dade County Medical Association. 


Mrs. M. A. Lischkoff, Pensacola, Florida, President, 
Woman’s Auxiliary of the Florida State Medical As- 
sociation, brought greetings from the State Auxiliary. 


Mrs. A. T. McCormack, Louisville, Kentucky, re- 
sponded to the addresses of welcome in behalf of the 
Woman’s Auxiliary of the Southern Medical Associa- 
tion. 


Mrs. C. W. Garrison, Little Rock, Arkansas, Presi- 
dent of the Woman’s Auxiliary of the Southern Medi- 
cal Association, was introduced and delivered her 
President’s Address. 

The Recording Secretary, Mrs. J. W. Sams, Crest- 
wood, Kentucky, read the minutes of the last annual 
meeting in Asheville, North Carolina, which were ap- 
proved. 


SOUTHERN MEDICAL JOURNAL 87 


The President, Mrs. C. W. Garrison, introduced Mr. 
Cc. P. Loranz, Secretary-Manager of the Southern 
Medical Association, who in turn introduced Dr. Paul 
H. Ringer, of Asheville, North Carolina, First Vice- 
President of the Southern Medical Association; Dr. 
William Gerry Morgan, President-Elect of the Ameri- 
can Medical Association; and Dr. Francisco M. Fer- 
nandez, Secretary of Public Health and Charities, 
Republic of Cuba (Minister of Public Health), Presi- 
dent Pan-American Medical Association, and Presi- 
dent Medical Club of Cuba, Havana, Cuba. 


Dr. Ringer brought greetings from the Southern 
Medical Association in behalf of its President, Dr. 
Thomas W. Moore, Huntington, West Virginia. Dr. 
William Gerry Morgan stressed the importance of the 
two organizations cooperating. Dr. Fernandez ex- 
pressed his pleasure at attending the Auxiliary meet- 
ing and brought greetings from the wives of physi- 
cians of Cuba, saying that Mrs. Fernandez was not 
able toeaccompany him because of some important 
welfare work in which she was then engaged. He 
gave to all going to Cuba after the Miami meeting a 
most cordial invitation to attend his luncheon at 
Triscornia on Sunday. Dr. Ringer, Dr. Morgan and 
Dr. Fernandez attended and spoke to the Auxiliary 
upon the invitation of its President, Mrs. C. W. Gar- 
rison. 

Reports were received from the following officers 
and chairmen of committees: 


President, Mrs. C. W. Garrison, Little Rock, Ar- 
kansas. 


President-Elect and Chairman of the Publicity Com- 
mittee, Mrs. J. N. Brawner, Atlanta, Georgia. 


Recording Secretary, Mrs. J. W. Sams, Crestwood, 
Kentucky. 


Corresponding Secretary, Mrs. D. A. Rhinehart, 
Little Rock, Arkansas. 


Treasurer, Mrs. Edward Clay Mitchell, Memphis, 
Tennessee. 


Historian and Scrap Book Chairman, Mrs. A. T. 
McCormack, Louisville, Kentucky. 


Organization, Mrs. S. A. Collom, Texarkana, Texas. 
Mrs. Collom reported the State of Louisiana ergan- 
ized with Mrs. Oscar Dowling, New Orleans, State 
President. 


Mrs. Southgate Leigh, Parliamentarian, recom- 
mended changes in Articles 3, 6 and 10 of the Consti- 
tution and By-Laws, which changes were adopted. 


Reports were received from state auxiliaries by dele- 
gates. 


Mrs. E. H. Cary, Dallas, Texas, Chairman of the 
Nominating Committee, reported the following nomi- 
nations for officers of the Auxiliary, these nominees 
being unanimously elected by vote of the Auxiliary: 


President—Mrs. J. N. Brawner, Atlanta, Georgia. 

President-Elect—Mrs. S. A, Collom, Texarkana, 
Texas. 

First Vice-President—Mrs. Arthur L. Walters, Miami 
Beach, Florida. 

Second Vice-President—Mrs. Edward Clay Mitchell, 
Memphis, Tennessee. 

Recording Secretary—Mrs. H. W. E. Walther, New 
Orleans, Louisiana. 

Corresponding Secretary—Mrs. C. W. Roberts, At- 
lanta, Georgia. 

Treasurer—Mrs. W. W. Crawford, Hattiesburg, Mis- 
sissippi. : 

Historian—Mrs. A. T. McCormack, Louisville, Ken- 
tucky. 

Parliamentarian—Mrs. Irvin Abell, Louisville, Ken- 
tucky. 

Mrs. J. N. Brawner, Atlanta, Georgia, was installed 

as President, accepting the honor and responsibilities 
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of the office with a pledge of her best efforts to 
support the work of the Auxiliary. The retiring Pres- 
ident, Mrs. C. W. Garrison, presented Mrs. Brawner 
with the gavel. 

The newly elected officers were then introduced. 

Mrs. Seale Harris, Birmingham, Alabama, and Mrs. 
S. C. Red, Houston, Texas, honor guests, congratu- 
lated the auxiliaries of the different states on the 
wonderful work being done by them. 

Greetings and regrets at not being able to attend 
this meeting were read from Mrs. Allen H. Bunce, 
Atlanta, Georgia, and Mrs. John O. McReynolds, 
Houston, Texas. 

The Auxiliary then adjourned to the Roof Garden 
of the Columbus Hotel, where a delightful luncheon 
was served, given by the Woman’s Auxiliary of the 
Dade County Medical Association. Dr. Seale Harris, 
Birmingham, Alabama, by invitation, addressed the 
ladies at the luncheon on “The Woman's Auxiliary 
and Nutritional Clinics”. Mrs. S. C. Red, Houston, 
Texas, representing Mrs. Geo. H. Hoxie, President, 
Woman’s Auxiliary of the American Medical Asssocia- 
tion, brought greetings frém that organization, and 
told of her experiences in the organization of the first 
Woman's Auxiliary. 

The Auxiliary then adjourned to meet with the 
Southern Medical Association in Louisville, Kentucky, 
November, 1930. 





REGISTRATION 


Miami Meeting, Southern Medical Association, 
November 19-22, 1929. 
No. Ladies 
Accompanying 
No. Physicians Physici 
Alabama 5 ; a 67 y 
Arkansas ‘ y 
District of Columbia 

Florida (outside Miami) sien 
Miami, Miami Beach, Coral 
Gables, Coconut Grove 














(Florida) 163 eas 
Georgia se gosveae ; 177 101 
Kentucky ........ iad : 48 23 
Louisiana .... : . lott 46 20 
Maryland ... ceased teatt 33 22 
Mississippi : 41 21 
Missouri ......... led elictiihananiges 17 6 
North Carolina setaiosanis 88 3 
Oklahoma ........ Lesidaiiilaeciclicite 21 
South Carolina vere 53 
Tennessee... sai BETES 118 
ys | os reodatinea 44 
Virginia ... nee sie 44 
West Virginia : ‘ : 22 
Cuba . _ date 17 nes 
Other States and Foreign 60 17 

Totals... . 13438 565 
Exhibits ... sieadacnibcie S4 7 
Miscellaneous . sytdeaeoceaasene ‘ 19 

1446 
Ladies 572 
Grand total... ensues 2018 


These figures were compiled from the card registra- 
tion. It was reported at the annual meeting of the 
Woman's Auxiliary that 47 ladies, wives of physicians, 
were present, who were not accompanied by their 
husbands. It would therefore appear that the number 
of ladies present at Miami was 612, instead of 565 as 
shown by registration. 

A number of the physicians attending neglect to 
register at Association headquarters. The number 
who attend and fail to register is variously estimated 
at 5 to 15 per cent cf the total registration. If 5 per 
cent is a fair estimate, and it seems to be so, there 
would be an additional registration of 67 physicians. 
Adding this to the 1343 physicians who did register, 
there is an attendance of 1410 physicians, and adding 
the 47 ladies to the 565, there is a grand total of 2132. 
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Southern Medical News 


PAN-AMERICAN MEDICAL ASSOCIATION 





The Pan-American Medical Association will hold its 
Second Annual Congress and Exposition at Panama 
City, Republic of Panama, January 30-February 3, 
1930, under the Presidency of Dr. Francisco M,. Fer- 
nandez, Havana, Cuba. Dr. Conrad Berens, New 
York, New York, is Executive Secretary; Dr. Jose E. 
Lopez Silvero, Secretaria de Sanidad, Havana, Cuba, 
is Secretary for Instruction; and Dr. George C. An- 
drews, New York, New York, and Dr. Miguel A, 
Branly, Havana, Cuba, are Assistant Secretaries. Dr, 
Lewellys F. Barker, Baltimore, Maryland, an ex- 
President of the Southern Medical Association, is Vice- 
President of the Pan-American Medical Association 
for the United States. Dr. Nicolas A. Solano, Pan- 
ama City, Republic of Panama, is Chairman of the 
Local Committee of the Pan-American Congress and 
hotel reservations may be made through him. 

The Pacific Steam Navigation Company has made 
a special rate of $5 round trip New York to 
Cristobal, and $120.00 round trip Havana to Cristo- 
bal. The S. S. Essequibo leaves New York January 
23, leaves Havana January 27, and arrives at Cristobal 
January 30. For the return trip the S. S. Ebro leaves 
Cristobal February 3, arrives Havana February 6 and 
New York February 9. A special rate of one and one- 
half fare for the round trip to Havana, through Miami 
and Key West, has been made available for those 
joining the party at Havana. A certificate enabling 
one to have the advantage of this rate can be secured 
through the Secretary for Instruction, Dr. J. E. Lopez 
Silvero, Secretaria de Sanidad, Havana, Cuba. 





Members of the Southern Medical Association and 
physicians of the South are most cordially invited to 
attend this Congress and those who had the privilege 
of visiting Cuba following the Southern Medical As- 
sociation meeting at Miami and coming to know the 
President of the Asscciation, Dr. Fernandez, and the 
Secretaries, Dr. Lopez Silvero and Dr. Branly, will 
realize what a delightful occasion, scientifically and 
socially, the Pan-American Congress will be. It is 
hoped that the Southern Medical Association and the 
Southern states will be well represented at this Con- 
gress. 

Information regarding the trip can be secured from 
the Secretary for Instruction, Dr. J. E. Lopez Silvero, 
Secretaria de Sanidad, Havana, Cuba, or the Executive 
Secretary, Dr. Conrad Berens, 30 East 40th Street, 
New York, New York. 


ALABAMA 


Dr. James R. Garber, Birmingham, was recently 
elected President of the Jefferson County Medical 
Society, and Dr. W. B. Hardy, Birmingham, was re- 
elected Secretary-Treasurer. 

Plans for a negro hospital for Selma have been sub- 
mitted to the Rosenwald Foundation, who sent Dr. 
Taliaferro Clark, a consultant of the Foundation, and 
Senior Surgeon of the U. S. Public Health Service, to 
Selma, and he outlined the conditions under which the 
hospital might be obtained. He stated he could not 
make a definite proposal but felt sure the Foundation 
could be relied upon to supply one-fourth of the funds. 
It is estimated a hospital of 100 beds would cost ap- 
proximately $250,000, 

Dr. Douglas L. Cannon, State Health Officer, Mont- 
gomery, has resigned due to ill health. Dr. Stuart 
Graves, who has been Acting State Health Officer for 
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Dr. 
Dr. 
Dr. 
Dr. 
Rochester, Minn. 
Dr. 
Maryland. 
Dr. 
Dr. 
Dr. 
Dr. 
. Ralph H. Major, Prof. Med., Univ. Kansas, Kansas City, Mo. 

. Henry A. Christian, Prof. Theo. & Pract., Harvard Univ., Boston, Mass. 
. Fred W. Rankin, Ass’t. Prof. Surg., Univ. Minn. Grad. School, Roches- 


DOCTOR! 


You Are Cordially Invited to Attend the 46th Annual (onvention 


of 
TRI-STATES MEDICAL ASSOCIATION 
of 
MISSISSIPPI, ARKANSAS, TENNESSEE 
_ At 
Hotel Peabody, Memphis, Tennessee 
January 14-15-16, 1930 


READ THIS LIST OF THOSE WHO WILL DELIVER ADDRESSES AND 
MAKE YOUR HOTEL RESERVATIONS AT ONCE, OR, BETTER, ASK 
THE SECRETARY TO DO IT FOR YOU. 


George R. Minot, Prof. Med., Harvard Univ., Boston, Mass. 

Robert C. Coffee, Prof. Surg., Univ. Oregon, Portland, Oregon. 

Michael M. Davis, Dir. Med. Services, Rosenwald Fund, Chicago, Illinois. 
Frank H. Lahey, Surgery, Boston, Mass. 

W. McKim Marriott, Dean & Prof. Ped., Wash. Univ., St. Louis, Missouri. 
Wells P. Eagleton, Surgery, Newark, New Jersey. 

John A. Killian, Prof. Biochem, N. Y. Post Grad. School, New York, N. Y. 
William B. Castle, Inst. Med., Harvard Univ., Boston, Mass. 

Hermon C. Bumpus, Assoc. Prof. Urol., Univ. Minn. Grad. School, 


John Whitridge Williams, Prof. Obst., Johns Hopkins Univ., Baltimore, 
William R. MacAusland, Orthopedics, Boston, Mass. 
Emil Novak, Gynecology, Baltimore, Md. 


Chas. C. Bass, Dean & Prof. Exper. Med., Tulane Univ., New Orleans, La. 
Walter B. Lancaster, Ophthalm., Boston, Mass. 


Minn. 


. Harold L. Amoss, Assoc. Prof. Med., Johns Hopkins Univ., Baltimore, Md. 
. Winford P. Larson, Prof. Bact & Immun., Univ. Minn., Minneapolis, Minn. 
. Jacob P. Greenhill, Obstetrics, Chicago, IIl. 

. Hugh Auchincloss, Prof. Clin. Surg., Columbia Univ., New York, N. Y. 


Others will be added later. Programs will be mailed about January 1. 


Write for one. 


DR. A. F. COOPER, Secretary-Treasurer 


Bank of Commerce Building, 
MEMPHIS, TENN. 
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cA Question Frequently 
Asked 


- ? 


Wherein Does 


Water-Soluble 


Bismuth Sodium Tartrate 
(Searle) 


differ from other bismuth com- 
pounds in Chemical Con- 
stitution? 


The originator of this new and water- 
soluble bismuth complex—P. A. Kober, 
Director of the Research Laboratories 
of G. D. Searle & Co.—found it to be a 
tetra-bismuth complex and discusses 
the evidence for this in the Journal of 
Laboratory and Clinical Medicine 
[12:962 (July) 1927]. 


John H. Yoe, Professor of Chemistry, 
University of Virginia, and his collabo- 
rator, John H. Mote, corroborate 
Kober’s findings in the Journal of the 
American Pharmaceutical Association 
[18:450 (May) 1929]. They conclude, 
“Indications are that the compound is 
a sodium-tetra-bismuth tartrate.” 


Water-Soluble 


Bismuth Sodium Tartrate 
(Searle) 


Is a New and Original Compound 
Which Is Promptly Absorbed and May 
Be Intramuscularly Administered in 
Aqueous Solution without Pain, In- 
filtration or Tumor Formation. 


G. D. SEARLE & CO. 


CHICAGO 
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(Continued from page 88) 
some time, will continue in that capacity until a 
permanent officer can be appointed. 

Dr. John A. Jackson, Sulligent, has been appointed 
Health Officer for Lamar County, succeeding Dr. Tur- 
ner E. Cato, who resigned to accept a position with 
the West Virginia State Board of Health. 

Dr. Lucius S, Nichols, Abbeville, has been appointed 
Health Officer for Geneva County. 

Deaths 

Dr. George Hayes Cooper, Opelika, aged 49, died 
September 20 of coronary thrombosis. 

Dr. Joseph Lucius Gaston, Montgomery, aged 69, 
died October 16 of heart disease. 

Dr. Joel Clifford Griswold, Fitzpatrick, aged 48, died 
October 25 of chronic pulmonary tuberculosis. 

Dr. Grady Clarence Roper, Boothton, aged 35, died 
September 17. 





ARKANSAS 


The annual two-day Public Health Conference was 
held in Little Rock, November 14-15. 

Dr. W. F. Smith, Little Rock, has been elected a 
member of the Board of Governors of the American 
College of Surgeons. 

Dr. Alvin W. Strauss, Little Rock, announces the 
association of Dr. Jerome S. Levy with him with 
offices in the Exchange Bank Building. 

Dr. Harry E. Williams, Pine Bluff, and Mrs. Emily 
Perrin, Philadelphia, were married October 21. 

Deaths 

Dr. Thomas C. Dabney, Delaney, aged 60, died Oc- 

tober 8. 





DISTRICT OF COLUMBIA 


The Medical Society of the District of Columbia 
held a special meeting December 11, in the form of a 
buffet supper, honoring Dr. William Gerry Morgan, 
Washington, President-Elect of the American Med- 
ical Association. 

Mrs. Marie Doughty Gorgas, widow of Major Gen- 
eral William C. Gorgas, who before his death was 
Surgeon General of the U. S. Army and internation- 
ally known for his work in the Panama Canal Zone, 
died suddenly November 8 at her home in Washington. 

Dr. Joseph S. Wall, Washington, was presented with 
framed resolutions passed by the Medical Society of 
the District of Columbia at a recent meeting for his 
help in obtaining for the District a medical practise 
act that would stop quackery. 

Dr. Samuel Leonard Cooke, Washington, and Miss 
Helen Louise Anderson, Sandy Level, Virginia, were 
married October 17. 

Dr. Robert Massie Page, Washington, and Miss 
Pauline Johnson, Schuyler, Virginia, were married 
October 5. 

Deaths 

Dr. George Hedges Grove, Washington, aged 36, 
died September 18. 

Dr. Benn W. Summy, Washington, aged 82, died 
October 18. 





FLORIDA 


Dr. J. H. Carter, formerly of Pensacola, has gone 
to Beaumont, Texas, to take charge of the Eye, Ear, 
Nose and Throat Department of the Beaumont Med- 
ical and Surgical Clinic. 

Dr. C, H. Farmer, Lakeland, has returned to resume 
his practice after having served as Resident Physician 
at the Spartanburg Baby Hospital, Saluda, North 
Carolina, during the summer months. 

Dr. C. F. Fleming, Bradenton, has moved to Elk- 
hart, Indiana. 

Dr. F. L. Fort, Jacksonville, orthopedic surgeon of 
the State Board of Health, recently held a clinic for 


(Continued on page 36) 
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DIET QUESTIONS have GELATINE ANSWERS 





HOW CAN YOU MAKE A 
DIABETIC KEEP TO HIS DIET 
AND ENJOY IT? ... 











As every physician knows, ordinary everyday hun- 
ger has a way of complicating the diabetic diet 
problem. The memories of patients are notori- 
ously short—and it is often easy to forget the diet 
when the appetite craves something “good to eat”! 

Knox Sparkling Gelatine has the double 
faculty of providing dishes that are “good to 
eat”—and also dietetically correct for diabetics. 

Knox Gelatine, being real gelatine—free 
from sugar, coloring and ready-prepared flavor- 
ing —combines delightfully with the foods most 
commonly prescribed for diabetics: eggs, cream, 
meat, fish, vegetables and fruits. Moreover, it 
multiplies the forms in which these foods may 
be presented, bringing to the diabetic menu a 
tempting variety that will please the most jaded 
appetite. 

May we serid you the recipes contained in the 
Diabetic Recipe Book, prepared by an eminent 
dietitian? If you will clip the coupon below we 
shall be glad to send you this book by early mail. 





VYVYYYYYYrTY 


KNOX GELATINE LABORATORIES 


408 Knox Avenue, Johnstown, N. Y. 
Please send me, without obligation or expense, the booklets which I have 
marked. Also x gues my name for future reports on clinical gelatine tests 
as they are issued. 


O Varying che Monotony of Liquid and Soft Diets. O Recipes for Anemia. 
O Diet in the Treatment of Diabetes. O Reducing Diet. 
O Value of Gelatine in Infant and Child Feeding. 


Ls the real pens i ee: 


Address 


GELATINE|! = ee 
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PELTON 


SURGICAL CUSPIDORS 


Pelton Surgical Cuspidors are dependable 


equipment. The entire valve system and all 
visible metal trimmings are chromium 
plated —the new finish which requires no 
abrasives or labor to keep clean. 


All concealed valves and fittings are of 


brass—thus preventing any deterioration 
due to corrosion and rust. 


Bowls are of fine Lux glass—tough and lus- 
trous—specially blown for this equipment. 
Each type cuspidor is available either with 
or without drinking glass, or saliva ejector 
attachments. 

Write us for catalogue, which gives detail 
description of the various Pelton types — 
dimensions, color trimmings, etc. 


Portable Stand Type Folding Bracket Type 
Model S Model B 
Pedestal Type Wall Bracket Type 

Model P Model W 


Chair Type, Model C 


THE PELTON & CRANE COMPANY 
DETROIT, MICHISAN 


5 different 
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crippled children at St. Petersburg. Dr. T. M. Griffin 
and Dr. W. W. Harden assisted him in the work, 

Dr. Ralph Gowdy, Miami, has moved his offices to 
925 Lincoln Road, Miami Beach. 

Dr. lL. M. Jenkins, Miami, announces the removal of 
his office to the Huntington Building. 

Dr. Richard B. Leith, St. Petersburg, recently moved 
his office to the Snell Arcade Building. 

Dr. Earl C. MacCordy, St. Petersburg, announces 
the removal of his office to Snell Arcade Building, 

Dr. Gaston Day, Jacksonville, and Miss Juanita 
Lord, Kansas City, Kansas, were married Septem- 
ber 16. 

Dr. Francis Howard Langley, St. Petersburg, and 
Miss Sara Graham Hall, Lincolnton, North Carolina, 
were married October 26. 


GEORGIA 


At a recent meeting of the Board of Trustees of the 
Georgia State Sanitarium, Milledgeville, the following 
officers were elected: Dr. R. C. Swint, Superintendent: 
Dr. N. P. Walker, Clinical Director; Dr. L. P. Longino, 
First Assistant Physician; Dr. J. I. Garrard, Dr. Geo 
L.. Echols, Dr. D. T. Rankin, Dr. U. S. Bowen, Dr. C. G. 
Cox, Dr. R. W. Bradford, Dr. W. A. Bostwick and 
Dr. J. W. Mobley, Assistant Physicians; all of Mil- 
ledgeville. 

Dr. Warren A. Coleman, Eastman, is building a 
modern brick veneer hospital to be used for the treat- 
ment and care of his patients. It will be open to other 
physicians and their patients. 

Dr. Wm. F. Dobyns, Milledgeville, has been ap- 
pointed a member of the staff of the U. S. Veterans 
Hospital, Memphis, Tennessee 

Dr. H. W. Jernigan, Atlanta, is now associated with 
Dr. Thos. P. Goodwin, practice limited to bone and 
joint surgery. 

Dr. T. H. Johnson, formerly Commissioner of Health 
for Coffee County, has been appointed Commissioner 
of Health of Clarke County, with offices at Athens 

Dr. William O. Martin, Jr., Atlanta, announces the 
removal of his office to the Medical Arts Building. 

Dr. D. Henry Poer, Atlanta, has opened his office 
in the Medical Arts Building, limiting his practice to 
general surgery. 

Dr. T. N. Roberts, formerly with the U. S. Public 
Health Service, has located at Norcross. 

Dr. Annie L. Sawyer, Atlanta, announces the re- 
moval of her offices to the Biltmore Apartments. 

Dr. J. W. Wallace, formerly of Thomasville, has 
been appointed Commissioner of Health for Coffee 
County, and will be located at Douglas. 

Dr. J. Cox Wall, Dr. B. W. Yawn and Dr. I. J 
Parkerson, Eastman, have leased a_ building and 
equipped it for use as a clinic and offices. 

Dr. Charles Wesley Daniels, Atlanta, and Miss 
Georgene L. Terpering. New York, were married on 
October 24. 

Deaths 

Dr. Edward T. Coleman, Graymont, aged 66, died 
September 18 of cerebral hemorrhage. 

Dr. Clarence Lee Poole, Atlanta, aged 64, died No- 


vember 2, of injuries received when struck by an 
automobile. 

Dr. George M. Ricketson, Broxton, aged 62, died 
September 22 after a long illness. 

Dr. Edward A, Russell, Fitzgerald, aged 57, died Oc- 
tober a 


Dr. Oscar Smith Spivey, Macon, aged 36, died Octo- 
ber 19 ef apoplexy. 

Dr. Spencer R. Stone, Atlanta, aged 61, died Octo- 
ber 

Dr. Thos. D. Walker, Sr., Cochran, aged 84, died 
September 28 after a long illness. 


(Continued on page 38) 
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“Frankly, Doctor James, it would be diffi- 
cult to diagnose this case from the radio- 
graphs alone. Now that you are here we 
can study the x-ray findings, clinical 
symptoms, and case history together.” 


—O= 


Similar conversations, becoming more and 
more commonplace every day, show the 
spirit of cooperation between the physi- 
cian and radiologist which is allowing the 


Eastman Kodak Company, Medical Division 
347 State Street, Rochester, N.Y. 


Gentlemen: 


cal Photography” regularly. 


Street and Number--_- 


City and State 











| “Let’s Discuss This Case From Every Angle” 


X-ray examination to assume a funda- 
in complete diagnosis. 


—@= 


When there is the least uncertainty in 
history 


mental position 


a diagnosis based on the case 
and clinical findings the x-ray examina- 
tion should be unhesitatingly employed. It 
is only then that you can be sure and pro- 
ceed with the right treatment with certainty. 


Please place my name on your free circulation list to receive ‘X-ray Bulletin and Clini- 
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(Continued from page 36) 


Dr. Robert W. Westmoreland, Atlanta, aged 80, died 
in October of influenza. 





KENTUCKY 


At the recent meeting of the Kentucky State Med- 
ical Association the following officers were elected for 
the ensuing year: Dr. Granville S. Hanes, Louisville, 
President; Dr. W. B, McClure, Lexington, President- 
Elect; Dr. J. M. Phytian, Newport; Dr. L. S. Hays, 
Louisa, and Dr. W. E. Gary, Hopkinsville, Vice-Presi- 
dents; Dr. A. T. McCormack, Louisville, Secretary; Dr. 
Marshall McDowell, Cynthiana, Treasurer. 

Dr. Granville S. Hanes, Louisville, has been ap- 
pointed Chairman of the Committee to take charge 
of the Student Loan Fund which the Kentucky State 
Medical Association authorized at a recent meeting. 
Each county medical society of Kentucky has been 
requested to raise $25.00 and private donations will be 
gladly accepted. The Student Loan Fund is to be used 
to assist Kentucky students who desire to study med- 
icine. ; 

The Jefferson County Medical Society, Louisville, at 
their recent annual election, elected Dr. Emmett F. 
Horine, President; Dr. A. R, Bizot, First Vice-Presi- 
dent; Dr. Harry A. Davidson, Second Vice-President; 
Dr. J. C. Bell, Secretary, and Dr. H. C. T. Richmond, 
Treasurer, all of Louisville. 

Deaths 

Dr. Oscar B. Haack, Louisville, 
ber 3 of chronic myocarditis. 

Dr. Charles C. Hutton, Bowling Green, aged 54, died 
September 17 of heart disease. 

Dr. Grant McKeehan, Dekoven, aged 56, was 
drowned October 17 when the auto he was driving 
plunged off a ferry into the river. 


aged 52, died Octo- 
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LOUISIANA 


The Orleans Parish Medical Society recently elected 
the following officers for the ensuing year: Dr. ¢, 
Grenes Cole, President; Dr. Emmett L. Irwin, First 
Vice-President; Dr. J. T. Nix, Second Vice President; 
Dr. Walter J. Otis, Third Vice-President; Dr. H. Theo- 
dore Simon, Secretary; Dr. John A. Lanford, Treas- 
urer, and Dr. Daniel N. Silverman, Librarian; all of 
New ,Orleans. 

The following were recently elected officers of the 
Staff of Schumpert Sanatorium, Shreveport; Dr. W. P., 
Butler, President; Dr. W. J. Norfleet, Vice-President; 
Dr. F. A. Buvens, Secretary-Treasurer; Dr, T. J, 
Fleming, Dr. J. M. Bodenheimer and Dr. B. C. Garrett, 
Executive Committee 

Dr. C. Jeff Miller, New Orleans, was recently elected 
President of the American College of Surgeons. 

Dr. Olin W. Moss, Lake Charles, has been appointed 
a member of the Board of Health of that City. 

Dr. John B. Benton, Minden, has been appointed a 
member of the State Board of Medical Examiners. 

Dr. O. E. Denney, Surgeon, U. S. Public Health 
Service, Carville, was directed to proceed to Miami, 
Florida, to attend the meetings of the Southern Med- 
ical Association and the American Society of Tropical 
Medicine. 

Sanitary Engineer W. H. W. Komp has been relieved 
from duty at Albany, Georgia, and assigned to duty 
at Greenwood, Mississippi. 


Deaths 


Dr. James W. Mayes, Kinder, aged 56, died Septem- 
ber 24 of myocarditis. 





MARYLAND 


Dr. Alan M. Chesney, Baltimore, has been appointed 
Dean of the School of Medicine, Johns Hopkins Uni- 


(Continued on page 40) 
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Rational Alkali Replacement 


In the treatment of alkali depletion, therapy must 
aim at maintaining the alkali reserve. 
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cient for this purpose. 


commerce. 





The superiority of Kalak Water as a means of 
alkalization is dependent on the fact that it presents 
a balanced mixture of the elements especially effi- 


Besides 1.0326 grams of Disodium phosphate, 
Sodium chloride and Potassium chloride, each liter 
carries a total of 6.6648 grams of the bicarbonates 
of Calcium, Magnesium, Sodium and Potassium. 


Kalak Water is the strongest alkaline water of 
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Kalak Water Company 
6 Church St. New York City 
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SAFE 
NON-NARCOTIC 
QUICK 
IN ACTION 
RAPIDLY 
ELIMINATED 
NOT 
DEPRESSING 


Sd 


Do you know why such large 
numbers of the profession have 
taken so readily to prescribing 
Elixir Alurate? There is a log- 
ical, scientific reason for this. 


With only small doses of Elixir 
Alurate, 2 to 4 teaspoonfuls, you 
can secure for your insomnia suf- 
ferers sleep of just the right 
quality and duration. Patients 
report a good night of calm, un- 
disturbed rest, clear-headedness 
on awakening and a tip-top feel- 
ing of well-being they do not al- 
ways get with other hypnotics. 


Why? Because the only ac- 
tive principle in Elixir Alurate is 
allyl-isopropyl-barbiturate, the ac- 
tion of which drug is far more 
rapid than that of other barbi- 
turic acid derivatives. Its elimi- 
nation is also far more rapid— 
two highly important factors in 
minimizing toxicity. Hence, sleep 
with Elixir Alurate approaches 
the natural more closely than 
with any other  sleep-inducing 
remedy of its type. This hypno- 
tic agent is made by “Roche” 


alone. 


INDICATIONS 


Use Elixir Alurate for rest and sleep 
during influenza and pneumonia, for 
insomnia and nervousness of all types, 
as a cough sedative, for migraine, the 
menopause, hysteria, chorea, epilepsy, 
dementia praccox, alcoholism, etc. 





Hoffmann-La Roche .Inc. 
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versity, succeeding Dr. Lewis H. Weed, who has been 
Dean for two terms of three years each. Dr. Weed 
had carried on his work as Professor of Anatomy and 
asked to be relieved as Dean to devote all his time 
to the work in anatomy. 

Dr. Amanda T. Norris, Baltimore, who has been 
practicing medicine for fifty years in that city, was 
honored recently at a dinner by the Women’s Medical 
Society of Maryland, when the Scciety celebrated its 
fifteenth anniversary. 

Dr. Henry S. K. Willis, Lecturer in Clinical Medicine 
at the Johns Hopkins University School of Medicine, 
has been placed in charge of the Dows Tuberculosis 
Research Laboratory. He succeeds Dr. Allen K. 
Krause, who resigned to accept a position at the 
Desert Sanatorium, Tuscon, Arizona. 

Dr. Dean Lewis, Professor of Surgery, Johns Hop- 
kins University School of Medicine, Baltimore, gave 
the first of the Albert Berney Lectures on Novem- 
ber 7 at Mount Sinai Hospital. These lectures have 
been provided for by Mr. Berney’s friends in appre- 
ciation of his interest in the hospital. 

Dr. Carrie W. Smith, formerly with the New Jersey 
State Department of Health, has been appointed Su- 
perintendent of the Montrose School for Girls at Reis- 
terstown. 

St. Mary’s County Medical Society was recently re- 
organized and Dr. Franklin A. Camalier, Leonard- 
town, was elected President. 

Dr. J. Shelton Horsley, Richmond, held a Surgical 
Clinic on November 14 at the University of Maryland 
School of Medicine under the auspices of the Medical 
Extension Division. Dr. Charles R. Austrian held a 
medical clinic on November 21. 


Deaths 


Dr. Claribel Cone, Baltimore, aged 64, died Septem- 
ber 20 at Lausanne Switzerland, of pneumonia. 

Dr. Robert J. Green, Baltimore, aged 51, died August 
21 of carcinoma of the throat. 


January 1930 


Dr. Frank Norman Hillis, Baltimore, aged 46, died 
September 19 of coronary thrombosis. 

Dr. W. Hawkins Ingram, Baltimore, aged 60, died 
October 14 of sinusitis. 

Dr. Herbert L. Kneisley, Hagerstown, aged 51, 
October 10 of chronic myocarditis. 

Dr. Chauncey T. Scudder, Cumberland, aged 57, died 
October 3. 

Dr. Jacob H. Sherman, Manchester, 
September 12 of lobar pneumonia. 


died 


aged 68, died 


MISSISSIPPI 

The Mississippi Hospital Association was recently 
organized with the following officers: Dr. W. Hamil- 
ton Crawford, Hattiesburg, President; Dr. Wayne Alli- 
son, Jackson, Vice President; Dr. J. K. Avent, Gren- 
ada, Secretary-Treasurer; Miss Mary H. Trigg, Green- 
weod; Dr. S. H. Hairston, Meridian; Dr. W. H. Suth- 
erland, Boonville; Dr. H. N. Mayes, New Albany: Dr. 
Bb. B. Martin, Vicksburg, and Miss Grace Moss, Gulf- 
port, Board of Directors. 

Dr. R. G. Riley, Meridian, is building a Children’s 
Clinic which will be modern and complete, and will 
be finished soon. 

Dr. Roland Cranford, Laurel, has recently 
hauled his hospital and added twelve rooms. 

Dr. R. C. O’Farrall, Jackson, was recently appointed 
to the medical staff of the Mississippi State Hospital. 

The Department of Commerce has announced that 
the death rate for Mississippi in 1928 was greater 
than in 1927. The rate for 1928 was 1,445.6 per 100,- 
000 population and for 1927, 1,295.8. 

Dr. B. G. Barentine, Laurel, and Miss Hazel Lock- 
hart Green, Orangeburg, South Carolina, were married 
October 31. 

Dr. Lawrence Wilburn Long and Miss Anne Robert 
Wright, both of Jackson, were married November 14 


Deaths 
Pelahatchee, aged 58, 


over- 


Dr. Winston W. 
October 11. 


Davis, died 
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spoonful of which contains: 
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Generous sample and literature 





Therapeuti cally sp aking ... two remedies are 
better than one. provided they act synergistically 


MILK of MAGNESIA and MINERAL OIL 


Combine Lubricant, Laxative and Antacid Properties 


e e ' 
Magnesia-Mineral Gil es) 
HALEY 
formerly HALEY’S M-O, Magnesia Oil, 


unflavored 


Milk of Magnesia (U. S. P.) dram iii 
Liq. Petrolatum (U. S. P.) dram i 


Accepted for N.N.R. by the A.M.A. Council on Pharmacy and Chemistry 
to overcome the effects of intestinal stasis, such as constipation and auto- 
hyperacidity 
hemorrhoids; for ante- and post-operative use; during pregnancy and 


AS AN EFFECTIVE ANTACID MOUTH WASH 


on reguest. 


The Haley M-O Company, Inc., Geneva, N. Y. 


emulsion, each table- 
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5) AGILLUSP, Yc10OPHILUS @ULTURE 





For many years our Cultures 
have been largely prescribed by 
physicians throughout the South. 
There use has yielded consistent 
and satisfactory results. 


B. B. CULTURE and 
B. A. CULTURE 
in the convenient 4-ounce size are 
available almost everywhere. 


B. B. Culture Laboratory, Inc. 
Yonkers, N. Y. 











“A word fitly spoken—how good!” 

This word came yesterday from a distinguished M.D. 
—"“The Storm has been tried and proven.” 
The New 
“Type N” 
Storm 
Supporter 


meets demands of 
present styles in 
dress. 


“STORM” 


Long special laced 
back Extension of 
soft material low on 
hips. 

Hose supporters at- 
tached. 


Takes Place of Corsets 


Adaptable to Pregnancy, Ptosis, Hernia, Obesity, Sacro- 
Iliac Relaxation, High and Low Operations, etc. 


Ask for Literature 
Each belt made to order in 24 hours 
KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 
1701 Diamond Street Philadelphia 
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Dr. Robert Taylor Stapleton, Tunica, aged 48, died 
September 17 of heart disease. 





MISSOURI 

The St. Louis Medical Society recently held a 
golden jubilee celebration and members who had been 
in practice fifty years or more were guests of honor. 
They were: Dr. Gibbon W. Carson, Dr. Norman B, 
Carson, Dr. Meyer J. Epstein, Dr. Francis R. Fry, 
Dr. Joseph Grindon, Dr. Frank P. Johnson, Dr. Alonzo 
R. Keiffer, Dr. William J. Langan, Dr. Heine Marks, 
Dr. Tilly A. Martin, Dr. George Richter, Dr. Henry 
Schwarz and Dr. C. C. Vanderbeek. 

The McCune-Brooks Hospital, Carthage, was opened 
on November 2. This is a sixty-bed, fireproof hospital, 
and cost approximately $150,000. Of this, $75,000 was 
given by the late John C. Guinn and the remainder 
was provided by a bond issue of the City. Dr. Jabez 
N. Jackson, Kansas City, was the principal speaker 
at the ‘doctors’ dinner,’’ which was given at the 
opening, and he also gave an address at the dedi- 
cation. 

A new Veterans’ Hospital will be erected at Excel- 
sior Springs to cost about $900,000. The new build- 
ing will have a capacity of three hundred beds instead 
of only one hundred and twenty-five as at present. 
Nearly one hundred veterans now undergoing treat- 
ment at Excelsior Springs will be transferred to other 
hospitals, as the old building will be closed for al- 
most a year for repairs. 

Dr. Rush E. Castelaw, formerly Superintendent of 
Wesley Hospital, Kansas City, has been made Super- 
intendent of Decatur and Macon County Hospital, 
Decatur, Illinois. 

Dr. J. W. Shankland, St. Louis, is spending some 
time in Europe, visiting the principal medical centers. 

Dr. W. M. Steele and Dr. John A. Hartwig, St. 
Louis, have been appointed on the staff of the Cath- 
olic School Health Bureau. 

Dr. Earl LeRoy Brand, Webster Grove, and Miss 
—_- Kier Carter, St. Louis, were married Novem- 

er 2 

Deaths 

Dr. John Bunyan Graves, Farmington, aged 53, died 
September 22. 

Dr. Mont M. Hamlin, St. Louis, aged 73, died Octo- 
ber 12 of cerebral hemorrhage. 

Dr. Augusta Helle, St. Louis, aged 54, died October 
7 of carcinoma of the cervix. 

Dr. William L. Martin, Chilhowee, aged 53, died 
October 1. 

Dr. Woodford Martin, Savannah, aged 85, died Sep- 
tember 15 of heart disease. 

Dr. John Sinclair Parrish, Pleasant Green, aged 66, 
yoo September 21 of chronic endccarditis and myocar- 

is. 

Dr. William Albert Shelton, Kansas City, aged 50, 
died October 21 of heart disease. 

Dr. Andrew Jackson Tucker, Sedalia, aged 69, died 
in September of arteriosclerosis. 





NORTH CAROLINA 


Dr. Stephen W. Davis, who recently completed his 
internship in Philadelphia, has located at Charlotte 
with offices in the Professional Building. 

Dr. F. L. Knight and Dr. R. G. Sowers have leased 
the Central Carolina Hospital, Sanford, and will oper- 
ate it in the future. 

Dr. R. H. Long, Morganton, who was a member of 
the State Hospital Staff for eight years, has been 
appointed Neuro-Psychiatrist for the U. S. Veterans’ 
Bureau Hospital, Augusta, Georgia. 

The Fifth District Medical Society recently elected 
Dr. O. L. McFadyen, Fayetteville, President of the 
Society, and Dr. W. P. McKay, Fayetteville, Secre- 
tary-Treasurer. 

Dr. Joseph Eugene Burns and Miss Louise Morris, 
both of Concord, were married September 7. 


Deaths 
Dr. Annie Louise Alexander, Charlotte, aged 65, died 
October 15 of pneumonia. 


(Continued on page 44) 
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€ver since 1914, when S. M. A. was first developed as 
a diet compound adapted to breast milk, it has always contained 
enough cod-liver oil to make it anti-rachitic and anti-spasmophilic. 
The kind of food constituents and their correlation also contri- 
bute to prevent rickets and spasmophilia. 


IN ADDITION S. M. A. HAS THESE FEATURES: 


Only milk from tuberculin tested cows, from 

é dairy farms that have fulfilled the sanitary require- & 
ments of the City of Cleveland Board of Health, 
is used as a basis for the production of S. M. A. 


No modification is necessary for normal full term 
infants. 


Resembles breast milk both physically and chemically. 
Simple for the mother to prepare. 


It gives excellent nutritional results in most cases, 
and these results are obtained more simply and 
more quickly. 


MAY WE SEND YOU SAMPLES? 


S. M. A. was developed at the Babies and Childrens Hospital 
at Cleveland, and is produced by its permission exclusively by 


THE LABORATORY PRODUCTS COMPANY  ¢ CLEVELAND, OHIO 
West of Rockies: 437-8-9 Phelan Bldg., San Francisco, Cal. @.»- In Canada: 64 Gerrard St. East, Toronto 
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Dr. Lawson V. Cloninger, Statesville, aged 54, died 
November 3. 


OKLAHOMA 


Chesnut, Commerce, and Dr. J. 
Miami, are now associated together with 
the Security Building, Miami. 

Dr. Baxter W. Shelton, St. 
Moon, Miami, have formed a 
practice in Miami, Dr. Shelton 
general surgery. 

Dr. Herman Fagin, Oklahoma City, who has just 
finished a three months’ post-graduate course in in- 
ternal medicine at the New York Polyclinic, is now 
associated with Dr. W. W. Wells in the Medical Arts 
Building. 

Dr. Wade Sisler, Tulsa, recently 
injuries in an airplane accident. 


C. Jacobs, 
offices in 


Dr. W. G. 


and Dr. J. T. 
and will 
work to 


Louis, 
partnership 
limiting his 


received painful 


Dr. William Mellwain, Lone Wolf, was recently 
awarded the Distinguished Service Cross for gal- 
lantry in action while serving with the ‘‘Lost Bat- 


talion’’ during the World War. 
Deaths 
Dr. J. J. Hardy, Poteau, aged 68, died October 5 
after a long illness. 


Dr. William B. Mead, Lawton, aged 79, died Septem- 
ber 12 of intestinal toxemia. 

Dr. Newcomb Rush Nowlin, Oklahoma City, aged 
58, died October 21 of myocarditis and arteriosclerosis. 


SOUTH CAROLINA 


The Medical College of South Carolina has made 
the following additions to the faculty: Dr. Francis 
W. Porro, Lecturer in Pharmacology and = Materia 


Farris, Assistant in Anatemy, and 


Medica; Edmund J, ! ! ; 
Assistant Professor of Phar- 


Joseph L. Klotz, M.Sc., 
macy. 


Dr. Lawrence G. Clayton, Central, was elected 


SAFE, SIMPLE 
INFANT FEEDING 


ORLICK’S Malted Milk is safe and simple in 
H infant feeding. Its successful use for nearly 

half a century has demonstrated the following 
outstanding advantages: 


The readily assimilable state of 
1 its minerals promotes sound bone 
and tooth structure. 


The light, flaky curds produced be- 
2 cause of the modified nature of its 


milk constituent aid digestion. 


The exact proportions of its malt 
+, oni promote regular bowel ac- 


we ves 


SS 


tion in the infant. 





The exclusive Horlick process conserves the vita- 
min content of milk and malted grains unim- 
paired. 

For samples address—HORLICK, Racine, Wis. 


THE ORIGINAL MALTED MILK 


HORLICK’S 


January 1930 


President of the Fourth District 
the ensuing year. 

Dr. Henry H. Plowden, Charleston, has been ap- 
pointed Director of the Pathclogic Laboratory of the 
Columbia Hospital, Columbia. Dr. Plowden was As- 
sistant Professor of Pathology at the Medical College 
of the State of Scuth Carolina for several years 

Dr. Charles R. May, Bennettsville, President of the 
South Carolina Medical Association, was the principal 
speaker on September 12 at the meeting of the Sey- 
enth District Medical Society. 


Deaths 


Medical Society for 


Dr. William S. Boyd, Salters Depot, aged 67, died 
September 30 of acute dilatation of the heart. 
Dr. Jcseph Halloway Self, Kirksey, aged 58, died 
October 27 of heart disease. 
TENNESSEE 
The East Tennessee Medical Association recently 


elected the following officers for the coming year: Dr. 
G. Victor Williams, Chattanooga, President: Dr. J. R 
Coolidge, Greenville, Vice-President for Upper East 
Tennessee; Dr. W. B. Campbell, Cleveland, Vice-Presi- 
dent for Lower East Tennessee, and Dr. Hill, 
Knoxville, Secretary-Treasurer. The fall meeting of 
1930 will be held at Cleveland, and the spring meeting 
at Kingsport. 

Dr. Sam P. Bailey, formerly of Nashville, has moved 





Jesse 


to Brooklyn, New York, and is now associated with 
Dr. Bruno W. Bierbauer and Dr. Herbert T. Wikle. 
Dr. James C. Overall, Nashville, announces the 


opening cf his offices in the Bennie-Dillon Building, 
limiting his practice to pediatrics. 


Dr. S. F. Strain, formerly of Memphis, has accepted 


a position on the staff of the Mississippi State Sani- 
torium, Jackson. 

Dr. Marvin F. Haygood, Health Officer of Knox- 
Ville, has returned to that City to resume his duties. 


Two years ago Dr. Haygood was louned to the State 


(Continued on page 46) 
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Ointments in the world. Sixty 
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Louisville, Kentucky 
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Thousands of Physicians Say 


“Yes!” 


Prescribe Dryco 


When it is a case of convalescence! 

When it is a case of debility from overwork! 
When it is a case of infant feeding! 

When it is a case requiring calcium ingestion! 
When it is a case of fever! 

When it is a case of neurasthenia! 


r Avoid milk-borne infection..... prescribe a milk 

| which is free from pathogenic bacteria! Dryco is 
easily digested; always fresh; requires no refrigera- [Bx 
tion; contains the vitamins unimpaired and is free 
from pathogenic bacteria! 


* 
Vv, 


2 


LET US SEND CLINICAL DATA AND DRYCO SAMPLES FOR TRIAL. 
For convenience, pin this to your Rx blank or letterhead and mail. 


THE DRY MILK COMPANY, INC. :-: 15 PARK ROW, NEW YORK, N. Y. 























The results of twenty years’ 
clinical experience in the fore- 
most medical centers of this 
country, are your precedent for 
prescribing 


OLEO-GOMENOL 


CYSTITIS 


R 5 to 15cc, by injection direct into 
the bladder. 


C. R. BARD, Inc. 


Exclusive Agents in the United States 
79 Madison Ave. New York, N. Y. 








Distributors for 
Dr. Levin’s Correct Pattern 


DUODENAL TUBES 


Sizes 12 to 20 French even sizes 


Price $2.00 


I. L. LYONS & CO., 
LIMITED 


NEW ORLEANS, LA. 
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Health Department to take charge of the tuberculo- 
sis program. He will continue as a consultant but 
Dr. Joseph W. Mountin will take active charge of 
the tuberculosis work in the State Health Depart- 
ment. 

Maury County was the only County Medical Society 
in Tennessee that was 100 per cent organized in 1928, 
every physician who was eligible being a member ot 
the Society. 


Deaths 

Dr. Francis Marion Boyatt, Oneida, aged 53, died 
September 7 of pulmonary tuberculosis. 

Dr. Eugene Fletcher Holland, Mulberry, aged 62, 
died August 29 of cerebral hemorrhage. 

Dr. John Hicks Neal, Pulaski, aged 65, died Septem- 
ber 19 of cerebral hemorrhage. 

Dr. Winfield W. Scott, Pleasant View, aged 81, died 
September 11 of pulmonary tuberculosis. 





TEXAS 


The Second District Medical Society recently elected 
the following officers for the coming year: Dr. M. H. 
Bennett, Big Spring, President; Dr. J. R. Dillard, Big 
Spring, Vice-President, and Dr. W. C. Ryan, Mid- 
land, Secretary. 

The Medical School of the University of Texas has 
made the following additions to the faculty: Dr. Har- 
ris Williams, Austin, to the Department of Surgery; 
Dr. James A. Bradley, of the University of Pennsyl- 
vania, Associate Professor of Medicine; Dr. - * 
Wible, of the University of Tennessee, Adjunct Pro- 
fessor in the Department of Pathology; Mr. Norman 
Paul, of the University of Wisconsin, Instructor in 
the Department of Histology and Embryology, and 
Dr. W. A. Selle, of Leland Stanford University, Asso- 
ciate Professor of Physiology. 

Baylor University College of Medicine, Dallas, an- 
nounces the following new members of the faculty: 
Dr. W. E. Sistrunk, formerly of Mayo Clinic, Profes- 
sor of Clinical Surgery; Dr. C. C. Nash, Instructor in 
Clinical Surgery; Dr. Ira C. Harder, Instructor in 
Clinical Surgery; Dr. H. K. Crutcher, Assistant in 
Clinical Medicine; Dr. P. E. Gibson, Assistant in 
Ophthalmology and Otolaryngology; Dr. Elmo May 
Fry, Assistant in Clinical Gynecology, and Dr. P. M. 
Girard, Assistant in Clinical Orthopedics. 

Enlargement and improvement of both city and 
county hospitals of Dallas has been recommended by 
a committee of three physicians appointed by the 
City-County Hospital Board. A recent bond issue in 
Dallas made $400,000 available for hospital improve- 
ment work and the Dallas County Commissioners 
Court is to furnish an additional $400,000. 


(Continued on page 48) 
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FOR SALE—One American sterilizer complete, for gas; 
two ten gallon water sterilizers ; one 16x30 dressing sterilizer ; 
one 6x8x16 instrument sterilizer, mounted. In use six years, 
very cheap to interested parties. Write Dr. Paul E. Coil, 
711 East Jackson Street, Mexico, Mo. 





LABORATORY AND X-RAY technician with four years 
of experience desires change in location. Beside regular 
routine laboratory work, I do blood chemistry, blood typing, 
serology, gastric analysis, bacteriology and basal metabolism. 
Am college graduate. A-1 references. M. W., care Southern 
Medical Journal. 





TECHNICIANS are in demand. We are successfully train- 
ing laboratory and x-ray workers. Send us your assistant 
and we will return you a competent technician. If you are 
in immediate need of a well trained helper, write or phone. 
Full information upon request. Alabama Pathological 
Laboratory, Birmingham General Hospital, Birmingham, Ala. 





DRUG AND ALCOHOLIC PATIENTS are humanely 
and successfully treated in Glenwood Park Sanitarium, 
Greensboro, N. C.; reprints of articles mailed upon request. 
Address W. C. Ashworth, M.D., Owner, Greensboro, N. C. 
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OILED milk for infant that of pasteurization (145 de- 
feeding has many advan-_ grees F.). Klim, therefore, is 
tages—yet it has many ob- as safe and as digestible as 
jectionable characteristics, boiled milk, and, as it has not 


too. been oxidized, it is the biologi- 
Klim, powdered whole milk, cal equal of ordinary raw milk. 
possesses all the favorable at- Klim is more convenient for 


tributes of boiled milk—yet the mother to use, is more 
has none of its disadvantages. uniform and can be taken on 
trips or fed under any cir- 


For, first of all, Klim is safe, lead 
cumstances or conditions. 


due to the absence of patho- 
gens; yet it is not sterile. Its Literature and samples including 
curd is soft and friable. Fur- special feeding calculator sent 
thermore, at no stage in its on request. Ask for Booklet 310. 
making has it been subjected Merrell-Soule Co., Inc., 

to temperatures higher than 350 Madison Ave., New York 
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)WHOLE MILK control, all con- 
— MEY weicrey 1.8, og tact with the 
cA URELL-SouLE COMPAN : laity is predi- 

4 AN MILK PROG $ cated on the 


olicy bat  Merrell-Soule Powdered Milk 
allied Pacer ame Products, including Klim, 
be used in in- Whole Lactic Acid Milk and 
ie Pans Protein Milk, are packed to 
4 physician’s keepindefinitely. Tradepack- 
formula.) ages need no expiration date. 
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MODEL OF HEAD The Beaumont General Hospital is to be enlarged 
and construction on the new unit is to be started at 
once. The new building will add 58 rooms fo; pa- 
tients, and will have four operating rooms, offices 
for physicians, a medical library and a pediatric de- 
partment. 
Construction is to be started at once on the new 
ward building for male patients, and a hospital for 
the tuberculous patients at the Wichita Falls State 


Hospital for the Insane. The buildings will be com- 
pleted within seven months. 
Plans are being drawn for the $1,000,000 United 


States Marine Hospital to be located at Galveston, 
and officials hope to be able to ask for bids within 
three months. 

Dr. Frederick Y. Durrance, Beaumont, and Miss 
Sybil Rodick, New Orleans, were married November 7, 

Dr. John Hardin Carter, Beaumont, and Miss Abbie 
Julia Johnson, Pensacola, Florida, were married No- 
vember 6. 


Deaths 

Dr. Pickney A. Clark, Waco, aged 63, died August 
4 of basilar meningitis. 

Dr. Charles A. Gibson, Pottsboro, aged 69, died Oc- 
tober 14 of carcinoma. 

Dr. Josiah Edwin Hawkins, San Angelo, aged 34, 
died September 13 of pulmonary tuberculosis 

Dr. Travis A. Hudson, Wellington, aged 55, died 
September 29 of paralysis. 

Dr. John Morgan Huddleston, Waco, aged 65, died 
September 11. 








Wax preparation in glass covered box, shows all details Dr Edward G. Magruder, San Angelo, aged 72, died 
of Anatomy of head and neck. Key chart in Latin and October 5. i ‘ ” b os 
English gives about 40 references. External aspect Dr. Hayden F rederick Threlkeld, Irene, aged 43, 
illustrated; also internal aspect. $27.00 each. Full died October 19 of heart disease. 
particulars on request. a 
McKesson-Bedsole-Colvin-O’Dell, Inc. VIRGINIA 
Surg. Inst. and Hospital Supply Dept. The Medical Society of Virginia at its annual meeting 
1706 First Ave Birmingham, Ala in October, elected the following officers for the en- 
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PAIN— 
BURNING— 
FREQUENCY 


Are relieved, and in most cases complete disinfection of the urinary tract is established by the 
prompt use of 


CAPROKOL 


(Hexylresorcinol, S & D) 


Its analgesic action on the urinary mucosa often brings immediate comfort, and its continuous 
germicidal action in the urine has produced astonishing results in urinary tract infections. 


In Capsules for Adults In Solution for Children 
R It 
Capsules Caprokol 50 or 100 Solution Caprokol 4 ozs. 


Sig.—Two Capsules after meals, increasing as directed. Sig.—Teaspoonful q. 4 h. increasing as directed. 


Diuretics and increased fluids should be avoided during treatment. 


SHARP & DOHME > 





New York Chicago New Orleans St. Louis Atlanta Philadelphia 
Kansas City San Francisco Boston Dallas 
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Patient Types... 
The Business Man 


ry. 
The busy business man, who gives least care to his most 
valuable asset — his health. 







Doing everything at high tension, he wants you to cure his 
disorders on a factory production basis. 





Strong talk and definite instructions are necessary to make 
him realize the importance to his health of bowel education. 







In addition to the regulation of habits of diet and exercise, 
the use of Petrolagar will materially shorten the period of 
bowel re-education. 






Petrolagar is composed of 65°% (by volume) mineral oil 
with the indigestible emulsifying agent, agar-agar. 





Petrolagar 





DESHELL LABORATORIES, Inc., 
536 Lake Shore Drive, s. 0.1 
Chicago 

Gentlemen: — Send me copy of the 
new brochure “HABIT TIME” (of 
bowel movement) and specimens of 
Petrolagar. 
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(Continued from page 48) 


Dr. Charles R. Grandy, Norfolk, Presi- 
dent; Dr. J. Allison Hodges, Richmond, President 
-Elect; Dr. John A. Gibson, Leesburg; Dr. Rufus L. 
Raiford, Franklin, and Dr. Francis H, Smith, Abing- 
don, Vice-Presidents. The next annual meeting will 
be held in Norfolk. 

The Virginia Hospital Association held its annual 
meeting in October and elected the following officers 
for this year: Dr. J. E. Harris, Winchester, Presi- 
dent: Miss Virginia Tracker, Roanoke, First Vice- 
President; Miss Lucille Garrett, Roanoke, Second 
Vice-President, and Dr. R. L. Raiford, Franklin, Sec- 
retary-Treasurer. 

The Virginia Pediatric Society has elected the fol- 
lowing officers for the coming year: Dr. Franklin D. 
Wilson, Norfolk, President; Dr. William B. Mcll- 
waine, Petersburg, Vice-President, and Dr. J. B. 
Stone, Richmond, Secretary. 

The Roanoke Academy of Medicine, at its meeting 
in October, elected the following officers for the com- 
ing year: Dr. J. D. Willis, Roanoke, President; Dr. 
John O. Boyd, Roanoke, and Dr. J. B. Nicholls, Cataw- 
ba Sanatorium, Vice-Presidents; Dr. C. A. Young, 
Roanoke, reelected Secretary-Treasurer. 

The Patrick Henry Medical Society recently elected 
the following officers for the ensuing year: Dr. W 
Akers, Stuart, President; Dr. J. W. Simmons, 
tinsville, Vice-President, and Dr, C. G. Bennett, 
tinsville, Secretary-Treasurer. 

A students’ loan fund, to be known as The Lewis 
Z. Morris Memorial Fund, has been established at the 
Medical College of Virginia. The fund is $10,000, the 
income of which will be used to make loans to worthy 
medical students at the University. 

Dr. Carroll G. Bennett, who has completed an in- 
ternship at Johnston-Willis Hospital, Richmond, has 
located at Martinsville. 

Dr. W. C. Brann is now associated with Dr. R. H. 
Fuller, of South Boston. 

Dr. Edgar C. Harper is now associated with Dr. 
Dean B. Cole, Richmond, practice limited to diseases 
of the chest. 


suing year: 


Mar- 
Mar- 


January 1930 


Dr. R. W. Garnett, Danville, has been reappointed 
City Health Officer for another two-year period. 

Dr. A. Spiers George, Richmond, who died Novem- 
ber 1, left his entire estate of more than a million 
dollars to five charitable institutions of Richmond. 
Dr. George had lived all his life in Richmond and at 
one time was Assistant Professor of Surgery in the 
Medical College of Virginia. He had retired from 
active practice many years ago. The estate is to be 
divided equally between the Virginia Home for In- 
curables, Home for Needy Confederate - Women, Shel- 
tering Arms Hospital, The Sprin-Street Home and the 
Memorial Home for Girls. 

Dr. Charles P. Howze, formerly of Danville, has 
moved to Washington, D. C., and will limit his prac- 
tice to genito-urinary surgery, with office in the 
Washington Medical Building. 

Dr. G. F. McGinnes, Director of Laboratories for the 
Virginia State Department of Health and the Rich- 
mond City Health Bureau, Richmond, has_ been 
granted a six month’s leave of absence, and he has 
gone to New York City to make a study of the Health 
Bureau in that City. 

Dr. Giles Sydnor Terry, formerly connected with the 
Tucker Sanatorium, Richmond, but is now on the 
staff of the American Hospital, Paris, visited his old 
home in Halifax County, Virginia, upon a recent visit 
to the United States. King Alexander of Serbia, in 
July, conferred the order of Commander of the Royal 
Order of Saint Sava upon Dr. Terry. 

Dr. Oliver Lee Jones, Hopewell, and Miss Anne Hope 


Story, Franklin, were married September 30. 
Dr. Houston Robinson Farley and Miss Mary 
Keister, both of Pulaski, were married October 13. 
Dr. Charles Yeatman Griffith, Hague, and Miss 


Louisa Carr Tayloe, Washington, were married Oc- 
tober 24. 
Deaths 


Dr. Harry Taylor Marshall, University, aged 54, died 
suddenly November 9 in the American Hospital, Paris. 
He was buried in Brussels. 

Dr. Emory E. Bell, Chincoteague, aged 55, died Sep- 
tember 14. 


(Continued on page 52) 





there is no chemical or biological assay. 
Analytical and Research Department. 


DESSICATED PITUITARY BODY, U.S.P. 
CORPUS LUTEUM 

CORPUS LUTEUM AMPULES 
PANCREATIN, U.S.P. 

SOLUTION OF POST-PITUITARY 


Manufacturers 


of 





ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. 
manufacturer is the physician’s only guarantee of reliability of those organotherapeutic products for which 
Every manufacturing process of all our products is supervised by our 


Insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 





2-24 Mt. Pleasant Avenue, Newark, New Jersey 


The reputation and integrity of the 


EPINEPHRIN 

EPINEPHRIN AMPULES 

SOLUTION OF EPINEPHRIN (1-1000) 
DRIED SUPRARENALS, U.S.P. 
DRIED THYROIDS, U.S.P. 


Organotherapeutic 


Products 
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THE U. S. PUBLIC HEALTH SERVICE 
SPONSORED 
VITAMINE “P. P.” (PELLAGRA-PREVENTIVE) 


Regular bulletins U.S.P.H. Service show pellagra occurs in remarkably wide 
area. While it predominates in southern states, odd cases may be found in any 
state in the Union. 


THE CAUSE— 
The late Dr. Goldberger and associates (U.S.P.H. Service) have attributed 


these pathological findings to errors in dietary regime, deficiency in special food 
factors and particularly a shortage of vitamines, especially the “P.P.” substance. 


THE REMEDY— 
“P.P.” food factors or the Vitamine ““G”’—which was described by Dr. Gold- 


berger and bears his name. The richest known source of these vitamine substances 
is Brewers’ Yeast (Harris), which is the same identical yeast powder used by Dr. 
Goldberger in his discovery that this substance cures many cases of pellagra. 


BREWERS’ YEAST-HARRIS 
(Medicinal Powder) 


and 


YEAST VITAMINE-HARRIS (Tablets) 


are indicated in many other conditions, where “immunity-building” to infectious 
diseases is required. 


The rich content of Vitamines B, F and G in Brewers’ Yeast-Harris, make it a 
valuable aid in convalescence from infections. 


Sample Bottles—to Physicians Only 


Brewers’ Yeast-Harris (Powder) icine 
Yeast Vitamine-Harris (Tablets) this month—Gratis 


THE HARRIS LABORATORIES 
Tuckahoe, New York 
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SOAPSTONE DEVELOPING TANKS 





These Compartments P 
1Sinches Tong inside __ Over. ‘low 
ACID BATH 
WASHING These Compartments 
ICE OR WATER Te Y) WING iG inches long 
} YY} BATH I Lhside 
DEVELOPER way Dy Uff yf fy y RTT} ak 











22% inches 
\ a 11@ high 
AT inches® g ‘ ¢ | 












= > 
<— 40% inches 
IN THREE SIZES 
Six compartment tanks for hospitals and laboratories. 
Five compartment tanks for smaller hospitals. 
Four compartment tanks for private laboratories or dark 
rooms where space is an important factor. 
PRICES (F.O.B.) 
Shipped from Brooklyn Shipped from 





Boston or Chicago Virginia 
4 Compt. _.....- Ss 53.10 Net 45.45 Net 
5 Compt . 60.50 Net 50.85 Net 
6 C 69.30 Net 61.65 Net 


_ 
For full particulars fill in your mame and address and 
return this ad to 





= 
SHYSIO- THERAPS 


780 S. WESTERN AVE. 


Name 


Address. 
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Dr. Veolo Oglesby Caruthers, Ferrell, aged 75, 
October 4 of hypertrophy of the prostate, 
nephritis and bronchopneumonia. 

Dr. Joseph H. Low, Welcome, aged 62, died Novem- 
ber 2 of heart disease. 

Dr. Victor Clarence 
died November 21. 

Dr. George J. Williams, Hilton Village, died October 
1 of angina pectoris. 


died 


chronic 


Vaughan, Richmond, aged 78 


, 


WEST VIRGINIA 


The fourth annual meeting of the Hospital Asso- 
ciation of West Virginia was held December 2 in 
Charleston. Dr. Bert Caldwell, Chicago, Executive 
Secretary of the American Hospital Association, was 
the principal speaker. 


Dr. B. L. Hume, Huntington, has been appointed 
Medical Director of Dellhurst Sanitarium, Mentor, 
Ohio, and has gone to that city to take up his new 
duties. 

The West Virginia State Hygienic Laboratory is 


at the service of physicians throughout the state and 
health officers are requested to so inform practicing 
physicians that they may take advantage of the sery- 


ices the laboratory has to offer. 
The infant mortality rate for West Virginia de- 
clined in 1928 while that for the whole country in- 


creased slightly. There were 3,049 deaths in the State 
in childen under one-year of age during 1928, which 
was 17.4 per cent of the total number of deaths. 
The Hancock County Medical Society was reorgan- 
ibed on November 4 and held a meeting at Weirton. 


Deaths 


Dr. William Frank Ferguson, Premier, aged 55, died 
Ocober 4 

Dr. Louis F. Kornmann, Clarksburg, aged 62, died 
October 4, 

Dr. W. A. Thornhill, Charleston, aged 49, died No- 


vember 14 of heart trouble. 





MiNi 





occur in his office. 


22 WEST 26th STREET 





Loeser’s Intravenous Solution of Bismuth 


A standardized sterile, stable solution in hermetically sealed Jena glass ampoules, ready to inject. $ c.c. 
represent 15 Mg. of metallic Bismuth as the tartrate. 


ANOTHER LOESER ACHIEVEMENT 
Despite the failure of many investigators and the repeated adverse statements in the literature, we have 


succeeded in making the intravenous injection of Bismuth practical, safe and effective. 
following a series of injections administered three times a week. 


On account of the freedom from reaction, the safety and simplicity of the technic it is not alone of value to 
the specialist but particularly adapted for the general practitioner who cannot afford to have serious reactions 


$3.00 per box of 6 ampoules. 


If you are unable to obtain from your dealer, mail or wire your order direct to 


LOESER LABORATORY 


‘LOESERS INTRAVENOUS SOLUTIONS 


CERTIFIED 


Bismuth Intravenously 


Controlled by biologic tests. 


Lesions heal rapidly 


NEW YORK CITY 
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DisEASE -PRODUCING 
PUTREFACTION 


N the normal colon, Nature protects 
against harmful putrefaction of 
wastes by promoting the growth of 

such protective germs as the B. acidoph- 
lus and bifidus. 

Given the right kind of soil these be- 
nign organisms thrive and flourish. The 
experiments of Distaso, Torrey, Rettger 
and others, have shown that Lactose and 
Dextrin are by far the foods of choice 
for encouraging the growth of these pro- 
tective germs in the colon 

3est results, however, are found to be 
secured by a combination of these two 
carbohydrates in the form of “Lacto- 
Dextrin.” 


Lacto-Dextrin 


Is Not a Drug 


but a food with a medicinal effect. The 
full story of its use alone or, in obstinate 
cases, combined with the bulk and lubrica- 
tion-giving plant secd, Psylla (plantago 
psyllium) is fully described in the inter- 
esting book, “The Intestinal Flora.” 

Send for your copy and also for clin- 
ical trial packages today. 


Mail Us This Coupon Today 


The 
BATTLE CREEK 
FOOD COMPANY 


Dept. SMJ-1, Battle Creek, Mich. 


Send me, without obligation, trial tins of 
Lacto-Dextrin and Psylla, also copy of treatise, 
“The Intestinal Flora.” 


NAME (Write on margin below.) ADDRESS 














The True Story of Acterol 


HEMISTS call it by its correct chemical name, solution 

activated ergosterol—the name by which we first supplied it." 
The largest manufacturer of rare sterols in America, early having 
activated cholesterol’ (1925), being first in America to commercially 
produce pure ergosterol* and to standardize activated ergosterol! 
(October, 1927), seeking to protect ourselves and the medical pro- 
fession against substitution, we coined the name Actero/—signifying 
activated ergosterol. The Council on Pharmacy and Chemistry 
subsequently coined a name, Viosterol. As servants of the American 
Medical Profession, we defer to its wishes and now call our product 
MeEap’s VIOSTEROL IN Or, 100 D. The product remains the same. 


Therefore, so long as you specify 


call it Acterol, call it Activated Ergosterol 


— call it VIOSTEROL IN OIL, 100 D— 
so long as you specify Mead’s, 


You are sure of getting the original brand 
backed by the longest manufacturing and 
clinical experience. The paramount impor- 
tance of this is evident from three striking 
truths: (1) We established the potency and 
(2) the dosage, both of which (potency and 
dosage) are now the official standards. (3) 
Mead’s Viosterol does not turn rancid. 








Specify Mead’s Viosterol because it is ac- 
curately standardized, uniformly potent, 
free from rancidity, and safe to prescribe. 
Mead Johnson & Co., Evansville, Ind., MEAD’S VIOS- 
enclose no dosage directions, and never ex- oe ae 
ploit the medical profession. ai diam: 
1J. Biol. Chem., 76:2. *Ibid., 66:451. Specific and 
8 Tbid., 80:15. *Ibid., 76:251. preventive in 


cases of vita- 
min D deficiency. Licensed, 


WATCH FOR SPECIAL COLOR Wisconsin Alumni Research 
SUPPLEMENT IN JOURNAL OF THE Foundation. Accepted, Council 
AMERICAN MEDICAL ASSOCIATION on Pharmacy and Chemistry, 


JANUARY 18th, 1930 A.M.A. All Mead Products are 
Council- Accepted. 
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Vitamins 
Definitely 
Measured 




















How can vitamins 
be “measured?” What is 
meant by “standardized” 
when applied to Cod-liver 
Oil? Here, briefly, is the 
method followed in determ- 
ining the vitamin content 
of Parke-Davis Standardized Cod-liver Oil: 

To test for vitamin A potency the oil is given 
orally to young albino rats which have been fed 
on a diet free from vitamin A. We ascertain 
how much oil is needed daily to correct the 
induced typical eye condition (xerophthalmia) 
and to institute a specified rate of growth. The 
daily minimum amount of oil required 
to bring about this change constitutes 
one vitamin A unit. 

Every lot of Parke-Davis Standard- 
ized Cod-liver Oil must contain not less 
than 13,500 units of vitamin A in each 
fluid ounce. 

In determining vitamin D potency we 
use our quantitative adaptation of the 
“line test” technique of McCollum, 
Simmonds, Shipley, and Park. The 
oil is fed to young rats in which rickets 
has been induced. We measure the 
minimum amount of oil required per day over a 
period of ten days to initiate recalcification in 
the leg bones. This amount represents one 
vitamin D unit. Each fluid ounce of Parke- 
Davis Standardized Cod-liver Oil contains not 
less than 3000 vitamin D units. 


ILustrating “Line Test” method of standardizing Vitamin D o 
At left, the leg bone of a rachitic rat showing induced decalcific 








PARKE-DAVIS STANDARDIZED © 


COD-LIVER OIL] 



































avrea{X}. At right, healing bas begun, as evideng 
by initiation of recalcification at dark line 


Parke, Davis & Company was the first 
commercial laboratory to assay Cod-liver Oil 
for both vitamins A and D. Parke- Davis 
Standardized Cod-liver Oil is backed by years — 
of research work in various phases of nutrition 
chemistry. Quite aside from its vitamin 
richness, this product has other dig 
tinguishing features which will appeal ~ 
to-you. It is clear, bland, and as nearly 
tasteless and odorless as a pure Code 
liver Oil can be. May we suggest that — 
in prescribing Cod-liver Oil for yout 
patients you specify the Parke-Da 
product? 


Send for stock package 
To any physician who is personally unacquainted 
with Parke-Davis Standardized Cod-liver Oil we 
will gladly send a 4-ounce bottle for free triak” 














PARKE, DAVIS & COMPANY ~ 
DETROIT, MICHIGAN 
NEW YORK KANSAS CITY CHICAGO BALTIMORE NEW ORLEANS 


8T. Louis MINNEAPOLIS SEATTLE 
In Canada: WALKERVILLE MONTREAL WINNIPEG 












